

















To All Hospital Executives 


E are pleased to announce that Mr. H. E. 

Worswick—chief advisor to The ESSE Cooker 
Company of Bonnybridge, Scotland, is in Canada 
for two or three months and will be available as 
a consultant to hospital executives faced with a 
cooking problem. 





Mr. Worswick’s extensive experience in the large 
scale cooking and dietetic fields equips him to dis- 
cuss your particular problem, and to suggest eco- 
nomical ways and means of increasing efficiency 
and convenience. 


For an appointment or further details of this 


unique opportunity, please write, telephone or call 
at the earliest moment. 





Distributors for Smith & Wellstood, Limited, Bonnybridge, Scotland 


(Sole Manufacturers of ESSE heat storage cooking ranges.) 


Established 1854 





Cooker Company 
(CANADA) LIMITED 
1215 Bay Street, TORONTO 1028 Sherbrooke St. W., MONTREAL 
Tel. RAndolph 8720 Tel. HArbour 0638 
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The Responsibility of a Hospital Dietitian in 


Nutritional Edueation 


HE doors of the hospital first 

opened to the dietitian as an 

instructor in foods and nutri- 
tion to the student nurse, and ever 
since that time teaching has remained 
a very important part of the work of 
the hospital dietitian. 

Of course it is routine procedure 
for any patient on special diets to be 
instructed in the proper way of pre- 
paring and serving that diet after he 
leaves the hospital. But there is often 
an opportunity also to teach the pa- 
tient on general diet to know the pro- 
tective foods that will help to keep 
him in the best possible physical con- 
dition. 

The modern viewpoint is not to 
regard the hospital as a little world 
in itself, but to regard it as a vital 
part of the community which it 
serves; in this the dietitian must ac- 
cept her responsibility. 

It is just as essential in the de- 
mocracies as it is in the dictator ruled 
countries, that the children grow up 
with straight bones and _ sturdy 
bodies. Such countries pay a great 
deal of attention to making the youth 
of their countries healthy, and the 
same should prevail in Canada. The 
dietitian can help here by teaching 
the mothers in the pre-natal and in 
the pre-school-age child clinics. This 
should be taught as clearly a3 pos- 
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sible, and charts and pictures should 
be displayed to show the mothers the 
actual difference in height, weight 
and general health that there is be- 
tween children who have been prop- 
erly fed, and those who lack some of 
the essential food elements. 

As their part in maintaining help- 
ful and cordial relations between the 
hospital and the community, dieti- 
tians should be willing to give talks 
on nutrition to any interested group. 
For instance, a group of adolescent 
girls would be interested chiefly in 
their “looks”, and could be appealed 
to by telling them how much im- 
proved their complexion and general 
appearance would be by eating plenty 
of fresh fruits and vegetables, and by 
avoiding candy, ice cream and rich 
desserts. Boys on the other hand 
would be more interested in hearing 
what foods are served at training 
tables in colleges, and how the cor- 
rect diet would build strong bones 
and muscles so that they could excel 
at athletics. Women’s organizations 
might be interested in well-balanced 
meals for the whole family, from 
grandparents to the baby. Men’s 
clubs would be interested in learning 
what diets would keep them fit and 
enable them to carry on successfully 
at their respective jobs. 

Doctors are agreed that many of 


our ailments can be traced directly 
to poor eating habits. Many people 
drag along for years, half dead and 
half alive, and never know what it is 
to possess perfect, radiant health. 

The world is flooded at present 
with a barrage of pseudo scientific 
advertising, by radio, newspaper and 
magazine, all designed to make the 
public feel that the specific food or 
cosmetic recommended will make the 
consumers more beautiful, restore 
the wavering affections of their hus- 
bands, make them over-whelmingly 
popular, or, on the other hand, if 
these foods are not used, the non con- 
sumers will lose their teeth, become 
social pariahs, or end in the peniten- 
tiary! 

The hospital dietitian, working un- 
der the direction of the doctor, can 
do much to combat this brand of ad- 
vertising. 

There are many other ways in 
which the dietitian can assist the hos- 
pital to uphold its proper place in the 
community. It is generally recog- 
nized, now, that not only should she 
be concerned with the purchasing, 
preparing and serving of food, but 
that she has a definite obligation to 
educate the patient, staff, and public, 
under the direction of the doctor, in 
the correct diet to ensure optimum 
health to every individual. 
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The Vitamin C Content of Citrus Fruit and 
Vegetable Juices 


URING the past year many 
7) enquiries have been received 

at this laboratory concerning 
the vitamin C content of various 
fruit and vegetable juices. In this 
paper is given the total vitamin C 
(ascorbic acid) content as determined 
by chemical means of various fresh 
and canned juices which were bought 
retail in Toronto during the winter 
of 1939-1940. 


The ascorbic acid was determined 
by precipitating a suitable amount of 
the material to be tested with 3% 
metaphosphoric acid, diluting the 
filtrate with water, and reducing with 
hydrogen sulphide gas, the excess of 
this gas being removed with CO,. 
The ascorbic acid was then measured, 
using the Evelyn photo-electric color- 
imeter. 

In the following tables are listed 
various citrus fruit and vegetable 
juices, their ascorbic acid content in 
milligrams per 100 c.c. and per ounce, 
together with the milligrams of ascor- 
bic acid purchasable for one cent. In 
the case of canned tomatoes, the juice 


From the Research Laboratories of the De- 
partment of Paediatrics, University of Toronto, 
and Hospital for Sick Children, Toronto, under 
the direction of Alan Brown, M.D., F.R 
(Eng.). 


WILHELMINA M. JOHNSTONE, 


Research Technician, Department of Paediatrics, 


was obtained by thorough rubbing 

through a sieve. 

No ascorbic acid was found in any 
of the following ready-to-serve bot- 
tled “soft drinks” tested: 

Evangeline Orange, Orange Crush, 
O’Keefe’s Orange, O’Keefe’s Lemon 
Set-up, O’Keefe’s Lime Rickey, Sun- 
crest Orange, Vanti Pa-Pi-a, Wil- 
son’s Lime Soda. 

In general, from the tables shown 
the following points concerning as- 
corbic acid may be observed, on the 
basis of Toronto retail prices for the 
winter 1939-1940: 

(a) Canned grapefruit juice is the 

most economical source of ascor- 

bic acid. 

Florida oranges are more eco- 

nomical as a source of ascorbic 

acid than California oranges. 

(c) The juice obtained from thor- 
oughly sieved factory canned to- 
matoes is a cheaper source of as- 
corbic acid than is canned to- 
mato juice (not allowing for 
cost of seiving). 

(d) The juice of sieved Canadian 
canned tomatoes is as econom- 
ical a source of ascorbic acid as 
the juice obtained from fresh 
California oranges. 


(b) 


University of Toronto 


Destruction of Ascorbic Acid 


No destruction of ascorbic acid 
occurred when canned tomatoes were 
brought to boiling point, this being 
equivalent to heating tomatoes for 
serving hot. 

In the past, since ascorbic acid is 
destroyed by heat and oxidation in 
alkaline media, we have thought that 
the making of a cream of tomato 
soup to which sodium bicarbonate 
was added before heating to prevent 
curdling of milk, was destructive to 
ascorbic acid. However, when a 
cream of tomato soup was prepared 
from three cups of milk and three 
cups of tomato juice obtained by 
sieving canned tomatoes to which was 
added one-quarter of a teaspoonful 
of sodium bicarbonate and the mix- 
ture brought to the boiling point, 
measurement of the ascorbic acid in 
this ready-to-serve soup showed a 
loss of only 9.4%. The reason for 
this loss being small is that the sieved 
canned tomato juice was originally 
quite acid (pH 4.0) and after the 
addition of the milk and sodium bi- 
carbonate it still remained acid (pH 
6.0). 

No difference was found in the 
ascorbic acid content of unopened 
duplicate cans of tomato, orange and 




















TABLE 1 
Ascorbic Acid Content of Fresh Citrus Juices 
Quantity Ascorbic Ascorbic Ascorbic 
Material Brand of juice Price i Acid Acid for 
obtained per unit per 100 c.c. | per fluid oz. 1 cent 
FI. ozs. cents | mgms. mgms. mgms. 
Orange California 
Sunkist 10.0 per 15 per 
220 per crate % doz. % doz. 59.4 15.2 10.0 
Orange Florida 14.4 per 15 per 
220 per crate Y% doz. % doz. 61.5 15.7 15.1 
Orange Florida 
H.S.C. Diet Kitchen 54.6 14.0 
Grapefruit Cuban 12.0 per 10 per 
1/6 doz. 1/6 doz. 46.4 11.9 14.3 
Grapefruit Texas 12.0 per 12 per 
1/6 doz. 1/6 doz. 40.5 10.4 10.4 
Lemon California 9.5 per 15 per 
300 per crate ¥% doz. % doz. 55.6 14.3 9.1 
Lime Florida 5.46 per 25 per 
Persians % doz. % doz. 32.4 8.3 1.8 
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Ascorbic Acid Content of Canned Citrus Juices 


TABLE 2 


















































Quantity Price Ascorbic Ascorbic Ascorbic 
Material Brand Quality of juice per Acid Acid Acid for 
obtained tin per 100 c.c. per fluid oz. 1 cent 
Fl. ozs. cents m , k s. 
Orange Dr. Phillips | Florida— _ — aa 
2% sugar 18 17 48.4 12.4 13.1 
Orange Shaver’s Florida— 
5% sugar 18 12 58.3 15.0 22.1 
Orange Sunshine Florida— 
unsweetened 13 13 44.6 11.4 11.4 
Orange Treesweet California— 
unsweetened 1% 15 44.0 11.3 9.8 
Average 48.4 12.5 14.1 
Grapefruit Bordo Florida— 
unsweetened 20 9 44.0 11.3 25.1 
Grapefruit Bruce’s Florida— 
unsweetened 20 10 30.6 7.8 15.6 
Grapefruit Dr. Phillips | Florida— 
unsweetened 18 15 41.1 10.5 12.6 
Grapefruit Francis Texas— 
Drake unsweetened 18 10 29.8 7.6 13.7 
Grapefruit Libby’s Unsweetened 13.5 9 35.0 9.0 13.5 
Grapefruit Suntone Florida— 
unsweetened 20 9 36.5 9.4 20.9 
Grapefruit Texsun Unsweetened 20 10 34.5 9.0 18.0 
Grapefruit Texas Texas— 
Golden unsweetened 18 10 32.1 8.2 14.8 
Grapefruit Tropic Gold | Texas— 
unsweetened 18 9 44.0 11.3 22.6 
Average 36.4 9.4 17.4 
Lemon Treesweet Unsweetened 6 10 50.1 12.8 “at 
Florida 
Lime Sunsealed Persian— 5.5 10 21.0 5.4 3.0 
unsweetened 
Pineapple Dole Hawaiian— 
unsweetened 12 13 14.7 3.8 3.5 
Pineapple Libby’s Hawaiian— 
unsweetened 15 10 14.7 3.8 5.7 
Concentrated Citrus Juices 
For use, add 
Orange Greenspot 1 part to 128 $6.48 16.7* 4.3* 4.3 
4 parts water 
For use, add 
Orange Sunfilled 1 part to 56 $3.12 37.3* 9.6* 172 
9 parts water 
Bottled, with 
Lime Montserrat sulphur diox- 19 43 7.8 2.0 88 
ide added 
*When diluted as directed for consumption. 
grapefruit juice, where one can was Summary in sealers at refrigerator temperature 


stored at room temperature and the 
other exposed outdoors at Winnipeg 
during the entire winter. 

In table 5 is shown the loss of as- 
corbic acid brought about by storage 
of citrus fruit and tomato juices at 
room and refrigerator temperature. 
The juices were placed in sealers 
covered with wax paper which was 
held in place with rubber bands. 

It will be seen from this table that 
the loss of ascorbic acid in canned 
tomatoes and fresh and _ canned 
orange and grapefruit juices during 
storage at either room or refrigerator 
temperature is very low. 
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The ascorbic acid (vitamin C) 
content of samples of various fresh 
and canned fruit and _ vegetable 
juices purchased in the open market 
in Toronto during the winter of 
1939-1940 has been determined. 

The number of milligrams of as- 
corbic acid obtainable for one cent in 
each of these products is shown. 

Bringing tomatoes to a boil, with 
or without the addition of sodium 
bicarbonate, brought about only a 
small loss of ascorbic acid. 

Fresh and canned citrus juices and 
canned tomato juice may be stored 


for 1 or 2 days with only slight loss 
of ascorbic acid. 
See Tables Overleaf 
The samples analyzed were purchased at ran- 
dom over the counter in the open market during 
the winter of 1939-40. It is quite possible that 
other samples might in some instances reveal 


a variation from the ascorbic acid content found 
in this study. 


North Vancouver Considers Hospital 
Care Insurance 
North 


The Board of Trade of 
Vancouver, British Columbia, has 
completed a preliminary study of 


hospital insurance schemes, with a 
view to the institution of such a 
scheme in that centre. 
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TABLE 3 
Ascorbic Acid Content of Canned Tomato Juice 
Quantity Price Ascorbic Ascorbic Ascorbic 
Brand Quality of juice per Acid Acid Acid for 
obtained tin per 100 c.c. | per fluid oz. 1 cent 
Fl. ozs. cents mgms. mgms. mgms. 
Aylmer’s Fancy—added salt 
and sugar 10 5 11.9 3.1 6.2 
Banquet | Salt and sugar 
added 28 7 15.8 4.1 16.4 
Benson’s Added salt 10 5 11.3 2.9 5.8 
Campbell’s 20 8 10.3 2.6 6.5 
Clark’s Fancy—added salt 10 5 16.1 4.1 8.2 
Heinz Fancy—added salt 15 9 19.1 4.9 8.2 
Libby’s Fancy—added salt 10 5 17.3 4.4 9.0 
Nature’s 
Best | Added salt 10 5 13.3 3.4 6.8 
Silver Choice—added salt 
Ribbon | and sugar 10 4 9.3 2.4 6.0 
Smart’s Choice—added salt 26 11 16.0 4.1 9.7 
Average 14.0 3.6 8.3 
Home preserved 2.98 -76 
Home preserved | 14.0 3.6 
Ontario Government canned 8.7 22 | 
TABLE 4 
Ascorbic Acid Content of Juice Obtained by Sieving Canned Tomatoes 
Juice Price Ascorbic Ascorbic Ascorbic 
Brand Quality obtained | per Acid Acid Acid for 
per tin | tin per 100 c.c. | per fluid oz. 1 cent 
Fl. ozs. | cents mgms. mgms. mgms. 
Aylmer’s | Choice—18 fid. oz. 15.8 8 17.3 4.4 8.7 
Banquet Choice—14%¢ oz. 12.9 | 7 15.5 4.0 7.4 | 
Canada’s Pride | Standard—28 fid. oz. 23.6 12 27.0 6.9 13.1 
Cressy Choice—8 fid. oz. 7.6 6 26.2 6.7 8.5 
C. B. Standard—28 fid. oz. 246 | 11 19.2 4.9 11.0 
Eaton’s Choice—18 fid. oz. 15.3 | 9 MwA 4.4 7.5 
Gold Quill | Choice—28 oz. 25.4 | 12 19.6 5.0 10.6 : 
Gold Medal | Choice—17 oz. 15.1 9 22.7 5.8 9.7 
Greer’s | Standard—28 oz. 25.7 | 10 26.9 6.9 17.7 
Meadowbrook | Fancy—28 oz. 25.0 15 14.5 3.7 6.2 
Queen’s Royal | Standard—29 oz. 264 | 12 17.1 4.4 9.7 
Silver Ribbon Choice—20 oz. bh | 10 22.6 5.8 9.9 
Swift’s Choice—28 fid. oz. 25.0 12 19.5 5.0 10.4 
Uneedme | Standard—28 oz. 24.6 10 16.2 4.2 10.3 
| Average 20.1 5.2 10.1 
TABLE 5 


Loss of Ascorbic Acid During Storage 





Material 














Fresh Orange Juice 

Canned Orange Juice 

Fresh Grapefruit Juice 

Canned Grapefruit Juice 

Fresh Lime Juice 

Canned Tomato Juice 

Juice from sieved canned Tomatoes 


























Period of storage at Refrigerator Period of storage at Room 
Temperature Temperature } 
Hours Hours 

0 24 48 ir 96 0 24 48 

% loss | % loss | % loss | % loss % loss | % loss 
0 5.9 8.2 23.0 25.1 0 10.0 9.0* 
0 0 1.6 0 11.6 11.1 
0 2.5 8.3 0 4.3 13.1 
0 5.8 19.5 0 8.5 19.5 
0 12.9 16.1 0 16.1 Zi.8" 
0 0 | 14.6 15.6 15.6 0 0 15.6* 
0 0 14.8 15.4 17.0 0 0 14.8* 

















*Not drinkable. 
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TABLE 6 


Ascorbic Acid Content of Various Fruit and Vegetable Juices 









































Quality | Price |Ascorbic|Ascorbic |Ascorbic 
Material Brand Quality of juice} per (Acid per|Acid per|Acid for 
obtained} tin 100 c.c. |Fluid oz.| 1 cent 
Fl. ozs. | cents | mgms. | mgms. mgms. 
Peach Nectar Heart’s Delight Pulp, juice, sugar and 
water 12 14 56 14 12 
Apricot Nectar Heart’s Delight Pulp, juice, sugar and 
water 12 19 2.76 Py 45 
Pear Nectar Heart’s Delight Pulp, juice, sugar and 
water a2 14 Se ie ag 16 
Plum Nectar Heart’s Delight Pulp, juice, sugar and 
water 12 14 62 16 14 
Prune Juice Heart’s Delight Unsweetened 12 12 8.3 2.1 AY | 
Prune Juice Juice from home 
stewed prunes 1.05 30 
Apple Juice Allen’s Unsweetened 20 9 87 22 49 
Sweet Apple Obtained locally Made from Snows and 
Cider Nov. 13/39 McIntoshes—gallon 
jar 128 40 1.23 32 1.02 
Sweet Apple Obtained locally 
Cider Dec. /39 Bulk—gallon jar 128 40 -78 .20 64 
Sweet Apple Obtained locally Made from Spies and 
Cider Feb. /40 Tolman Sweets— 
gallon jar 128 40 19 | 20 .64 
Average 92 | .24 70 
Carrot Sunny Day No salt, sugar or 
preservative added | 10 12 4.44 11.4 9.5 
Celery Sunny Day No salt, sugar or | | 
preservative added | 10 12 48 | 12 10 
Sauerkraut Silver Floss | 9 9 125 | 32 | 32 














Australian Army X-Rayed in 


Record Time 


As in our own army here, Aus- 
tralia’s expeditionary force is re- 
ceiving chest x-rays. It is stated in 
The Hospital Magazine (Australia) 
that the speed of this undertaking has 
established a world record. Instead 
of using film in an exposure casette 
of a sufficient size to cover the area 
to be radiographed, a photograph of 
the fluorescent screen image is made 
on a miniature 35 mm. camera equip- 
ped with a special ultra-rapid lens. 
Thirty-six separate exposures are 
possible on the ordinary spool of 
film. Special equipment was built by 
the Stanford X-ray Company. Given 
a week to design and build this first 
equipment in Australia, it was prac- 
tically destroyed within twenty-four 
hours when it was smashed up in a 
wreck involving the army transport 
in which it was being rushed to a 
military camp in New South Wales. 
Hastily repaired, the apparatus was 
assembled at Ingleburn Military 
Camp and 6,000 men were x-rayed 
in seven days. On New Year’s Day 
alone, 2,004 soldiers passed through 
the x-ray room. Remarkable pre- 
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cision of technique and team work 
was developed, each member of 
the team having a very definite 
assignment. For instance, one man’s 
job was to walk three paces, turn the 
thumb screw on the miniature camera 
to the next exposure, close the special 
shutter control device and return be- 
hind the lead protective screen. Dur- 





FEDERAL CONTRACTS 

The basis of contractual 
agreement for the care of sol- 
diers and ex-soldiers in public 
hospitals, which is being clari- 
fied by conferences between the 
Department of Pensions and 
National Health and the Cana- 
dian Hospital Council, has not 
as yet been completed. Nego- 
tiations, however, are proving 
satisfactory and it is anticipated 
that the wording will be agreed 
upon very shortly. Details will 
be supplied in the July issue 
and, if available in the interval, 
to the various hospital associa- 
tion secretaries. 











ing the period of examination, this 
particular man travelled eighteen and 
a half miles in performing this duty. 
To the accompaniment of “Roll Out 
the Barrel” by the camp band, the 
troops paraded through the x-ray 
room at the rate of as many as 5 and 
even up to 7 per minute. Radiologists 
worked in two-hour shifts reporting 
on the films. 

Two other camps were quickly 
visited. Over 7,500 chests at these 
three centres were x-rayed in less 
than 2 weeks. In 5 weeks no less 


than 21,000 members of the 2nd 
A..F. were x-rayed. 
For examination the miniature 


films are projected on to a screen, 10 
inches by 8 inches. Rejects and 
doubtful cases were repeated, using 
conventional 17 x 14 x-ray films. As 
proof of the efficiency of the method 
in the handling of large numbers, the 
total examinations thought necessary 
to repeat was but 0.7 per cent. The 
miniatures were produced at a film 
cost of 1% d. per case and at the ex- 
traordinary rate of 200 to 250 per 
hour. The use of ordinary 17 x 14 
films could not possibly compete with 
this method either in cost or in speed. 
High praise is given to the 35 mm. 
high speed camera method. 











Are Food Service Standards and Economy 
Compatible? 


Some Fundamental Principles in the Conduct of the 


Dietary Department 


HE dietitian of any institu- 

tion, even in the best of times, 

has her hands full. Patients 
and staff all have their own ideas 
about food. The likes and dislikes 
of one may be entirely different to 
those of another. So be it! The die- 
titian recognizes this fact and accepts 
it as inevitable—if she be wise. But 
how frequently she wishes that the 
people with whom she has to deal 
had been properly trained, when they 
were very young, to like a wider 
variety of foods! 

That is only one of the dietitian’s 
problems, but it has a very definite 
bearing on other problems. With this 
in mind she endeavours to plan 
menus that, while they don’t please 
all of the people all of the time, nor 
even some of the people all of the 
time, will at least please all of the 
people some of the time. 


And that is not all. The dietitian 


is not catering to the palate alone. 





By ELSIE G. WATT, B.H.S., 
Dietitian, Children’s Memorial Hospital, Montreal 


She must satisfy the mutritional 
needs of a number of people with 
varying requirements. There is noth- 
ing healthier than the appetites of 
busy doctors, nurses and other hos- 
pital employees. They are extremely 
active people who work long hours 
and consequently have a higher food 
requirement than some other groups 
of workers. The dietitian cannot for- 
get, however, that these same healthy 
appetites are greatly affected by over- 
fatigue, worry and haste. Patients, 
on the other hand, may have good 
appetites and high requirements ; but 
they may also be very ill, with little 
or no appetite, and temporarily low 
requirement. 

Standards for health must be main- 
tained. This involves calories, food 
elements, selection, preparation, ser- 
vice, and strict observance of the 
laws of hygiene in the handling of 
the food. With increasing knowledge 
of the food elements and their rela- 


Rapid hospital growth demands double duty of space and equipment— 
Children’s Memorial Hospital, Montreal. 
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tionship to physical well-being, it is 
essential that the dietitian apply that 
knowledge to the best of her ability 
and resources. 


Inadequate Diets 


It has become increasingly evident 
that inadequate diets are far too com- 
mon. In many cases this is due to 
insufficient funds, but very fre- 
quently it is due to ignorance of the 
most elementary knowledge of nutri- 
tion. Poor food habits, in spite of a 
generous food allowance, result, in 
many cases, in deficiencies of one or 
more of the necessary elements. Even 
with this knowledge too many are 
satisfied to go on with faulty diets. 
Man’s acceptance of facts, as brought 
to light by scientists, is too far re- 
moved from his willingness to apply 
those facts, even though it be to his 
advantage to do so. 


Thus the dietitian’s work has many 
angles. Administration, teaching, 
supervision and the application of 
dietetics in all its branches are her 
responsibilities. Her work includes 
employing, training and supervising 
employees. There are very few em- 
ployees who do not need constant re- 
minders and checking to keep their 
work up to standard and to insure uni- 
form results. The dietitian must plan 
menus, duties and a hundred other 
things. And, since food service does 
not stop with menu-planning and 
food preparation, she must arrange 
and supervise all details of the con- 
veying and serving of the food. 


Food Service 


Poor service may be responsible 
for many complaints whether in the 
dining rooms, cafeterias or patients’ 
rooms. A good dietitian knows that 
the type of equipment plays a very 
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important part in food service, and 
must be adequate to meet the de- 
mands and existing conditions in 
each institution. Considerable dis- 
tances may have to be traversed be- 
tween the kitchen and the serving 
pantries. Food conveyers that will 
keep the food in the best possible 
condition will be an asset, and will 
prove their value even though the 
initial expense may seem unwar- 
ranted. There are many different 
types of service, each of which must 
be worked out in all its details and 
properly supervised to give the best 
results. Good planning, adequate 
staff, and constant supervision are 
indispensable. 

In many hospitals the dietitian 
gives lectures and classes to the 
nurses in training, and supervises 
their practical work in the diet 
kitchen. 

Special diets must be arranged or 
calculated, and served, the detailed 
arrangements varying to suit the cir- 
cumstances. Close supervision of the 
diets is most important, from the 
point of view of specific require- 
ments, preparation, and attractive and 
efficient service, with constant atten- 
tion to variety, except in some very 
special research cases. 


High Standards 


High standards in food prepara- 
tion are essential from both the phys- 
iological and the “dollars and cents” 
points of view. They are definitely 
related, and even dependent on, the 
number and type of kitchen staff. 
The dietitian, facing her problems, 
asks herself, “Is the staff adequate in 
numbers to do the work that is ex- 
pected of it, or is a well-planned 
menu to be ruined through insuffi- 
cient time for careful preparation? 
Is the staff sufficiently well-trained 
and experienced to do an efficient job, 
or is the type of worker controlled 
by too limited wages?” 

How often it is true that the best 
of raw food is ruined in the cooking! 
A chop that is cooked to a cinder, 
served with a watery potato and a 
heap of grubby pink cabbage, is a 
cheat and an imposter in the dining 
room and a haunting spectre to the 
dietitian. 

Paying a higher wage to secure 
better workmanship, or even an extra 
worker a fair wage, may save many 
dollars in food, as well as give greater 
satisfaction at meal times. 
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The Main Kitchen of the Children’s Memorial Hospital for the 


preparation of food to serve 400-500 at each meal. 


Good equipment, 


even though too little of it, and a willing staff, make this possible. 


Purchasing 

The purchasing of food supplies 
can make or break the department. 
Careful watch on amounts required 
to supply an adequate amount with- 
out danger of running short or of 
waste through over-supply, on prices 
and market trends, will all help to 
procure more for the money ex- 
pended. 

Many factors enter into the prob- 
lem of buying. The policy of the 
company is important. Consideration 
of the buyer and the dealer for each 
other, and mutual fair play will often 
be to the advantage of both. When 
bids for contracts, as well as for daily 
buying, are requested, it is best to 
have a definite understanding that 
the initial bid is final; discourage the 
practice of “meeting the price” of a 
competitor. If a company uses ques- 
tionable tactics it is better to deal 
with another that can be trusted. 
Square-dealing companies, who have 
had customers’ consideration, are not 
going to let one down when times be- 
come a little more difficult. 

The grade of food that is pur- 
chased should be selected with due 
regard to its use. In some instances 
a cheaper article may be quite suit- 
able. However, a cheap grade of 
meat or canned product, while filling 
the blank on the menu, may cause 


When bids are requested it is 
best to have a definite under- 
standing that the initial bid is 
final; discourage the practice of 
“meeting the price” of a com- 
petitor. 


subterranean rumblings and grumb- 
lings, which are bound, some day, to 
errupt, causing unpleasant situations 
if nothing more. For example, a 
cheap grade of canned pears, in 
which the pears are so small that two 
halves must be served, a turnipy tex- 
ture, and poor flavour will be an un- 
popular dessert. A high quality pear, 
on the other hand, costing more per 
tin it is true, but appetizing in ap- 
pearance and flavour, and much 
larger in size, so that only one half 
need be served, creates a much better 
feeling atmospherically and gastric- 
ally. And the cost per serving will 
probably be the same. 

Fresh fruits and vegetables may 
often be bought for the same or less 
‘cost than canned and, if attractively 
prepared and served, will be a great 
help in making the meals more attrac- 
tive. If served raw there will also be 
superior nutritive value which can- 
not but show dividends in health. 

First grade pasteurized milk from 
a reliable dairy, good eggs, butter that 
is hygienically treated, from pro- 
duction to distribution, are all essen- 
tial to high food standards. A visit 
to a prospective dealer will some- 
times determine what, if anything, is 
to be bought from him. A_butter- 
cutting room filled with flies, on a 
hot summer day, does not sell that 
firm’s butter to a fastidious buyer, 
even at a lower price. 

Any institution that is necessarily 
limited to a minimum food allowance 
will have to plan with the utmost 
care in order to get the most for the 


(Continued on page 50) 
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Two Questions which Must be Faced in 
Smaller Hospitals 


1. “What can be done to pre- 
vent turnover in the nursing per- 
sonnel in the small hospital?” 


ESS turnover might be expected 

in a large city where there are 

so many cultural, educational, 
and other advantages. Many nurses, 
however, come to the city for a short 
period, to sight-see or attend school, 
and have no intention of remaining 
long, although, when they apply for 
work, they give the promise of being 
permanent. The small hospitals in 
isolated communities find it even 
more difficult to keep, or even obtain, 
qualified nurses. For economic rea- 
sons and for continuity of service 
this situation must be changed. 

First of all, we should use discrim- 
ination in the selection of our nurs- 
ing staff. It pays to choose nurses 
from among graduates of the better 
schools. We can rely more on their 
preparation. 


Secondly, we should do all in our 
power to make the nurses happy in 
their work, for such nurses are less 
likely to wish to leave. This may be 
difficult in hospitals in some commun- 
ities, or in hospitals that are strug- 
gling with a budget not adequate to 
their needs, but there are certain 
things that will contribute to the hap- 
piness of the nurses and which all 
can observe. 

We should have a definite agree- 
ment with each nurse we employ and 
live up to that agreement. In small 
hospitals it is often necessary for 
nurses to assist in various depart- 
ments. If this is anticipated, let the 
duties be clearly defined at the time 
of employment so that there can be 
no bitterness later, nor resentment at 
real or fancied injustice. When they 
understand situations and accept 
them of their own accord, nurses are 
willing to co-operate. 

An adequate salary is necessary. 


From an address at the A.C.S. Hospitalization 
Conference, Detroit, April, 1940. 
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EDNA H. NELSON, R.N., F.A.C.H.A., 
Administrator, Women and Children’s Hospital, Chicago 


This will vary according to the com- 
munity, but hospitals with lower 
salary schedules are bound to have 
more frequent turnovers. 


Good food is one of the most im- 
portant factors in maintaining effi- 
ciency and it can be an important 
factor in contributing contentment to 
the staff. Especially when mainten- 
ance is part of the salary, nurses re- 
sent having to spend money for food 
to supplement the hospital diet. 


Living quarters should be home- 
like. To-day we find many nurses re- 
questing the privilege of living away 
from the nurses’ home—and why 
not? No other profession expects its 
employees to live in the atmosphere 
in which they work. 


There should be complete physical 
examinations at the time nurses are 
employed. It is equally important 
that their health be checked at inter- 
vals thereafter. 


Reasonable hours of duty should 
be adhered to strictly except in emer- 
gencies. While many hospitals have 
adjusted their routine to an eight- 
hour day and 48-hour week, which 
should be the maximum working 
hours, it is surprising to find much 
longer schedules for nurses. The 
smaller hospitals are the worst 
offenders in this regard. Along with 
hours of duty we should mention the 
need of maintaining sufficient help at 
all times. 

Qualified nurses who sincerely like 
their work will appreciate working in 
a hospital which encourages them to 
advance in their profession. A read- 
ing room with professional magazines 
and an adequate library should be 
available for them. They should be 
permitted to attend conventions and 
professional meetings and, if it is im- 
possible to pay for such expenses, 
they at least should not have salary 
deductions. They should be encour- 
aged to have outside interests of an 
educational and cultural nature. Con- 


ferences should be held at which 
nurses should have a voice in discus- 
sing the problems of their depart- 
ments. Demonstrations of new nurs- 
ing procedures should be given so 
that nurses may keep abreast of med- 
ical advancement. 


2. “Is the use of nursing aides 
or attendants in the small hospi- 
tal desirable?” 


The answer is, “Yes”. This is ob- 
vious unless we are to use the time 
of professional persons in doing un- 
skilled labor. Such a step would be 
poor economy. 


Some 55% of the hospitals are 
using some kind of subsidiary work- 
ers. These workers have been found 
to be valuable employees when their 
duties are definitely understood by 
the nursing staff as well as by the 
attendants themselves. 


The selection of hospital aides 
should be made with the same care 
that is used in the selection of nurses. 
It is often better for a hospital to 
train its own aides. Training schools 
for hospital aides have been flourish- 
ing the last few years. They are of 
a commercial type and supposedly 
train workers in a very short time to 
give many treatments which cannot 
safely be given by such employees. 
Some of these schools are conducted 
by registered nurses and some are 
not. Some of the training is secured 
by correspondence or in_ night 
courses. 

Treatments of any kind should 
never be administered by nurses’ at- 
tendants, for treatments and medica- 
tions belong to the field of nursing. 
The aides should always be under the 
close supervision of the floor super- 
visors and one individual should be 
responsible for their training. The 
duties of the subsidiary worker as 
listed by Louise Kenninger in the 
American Journal of Nursing of 
October, 1936, will furnish an excel- 
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Making Service Buildings Attractive 
















RIGHT: The laundry at Fair- 
mont Hospital, San Leandro, 
Alameda County, Cal. This hos- 
pital is in cottage style and the 
laundry harmonizes admirably 
with the other buildings. Here 
Dr. A. C. Jensen is administrator 
for Dr. Black. 

Although we use different ma- 
terials here, the appearance of 
many of our hospitals could have 
been vastly improved by a little 
more care in designing the ser- 
vice buildings. 


LEFT: The boiler plant at 
Highland Hospital, Oakland, Cal. 
This building has been designed 
in keeping with the hospital 
proper and the entrance, refuse 
area, etc., have been cleverly con- 
cealed by shrubbery and protect- 
ing walls. Dr. Benjamin W. 
Black, President-elect of the 
A.H.A., is medical director of 
this and the other Alameda 
County Institutions. 






Photographs by the Editor. 





lent idea of the many ways in which 
they can be useful: 
1. Help serve trays, feed helpless 
patients. 
2. Pass nourishment to patients 


(under the direction of a 
nurse). 

3. Prepare supplies for steriliza- 
tion. 

4. Clean and set up unsterile 
trays. 


5. Care for bedside tables. 

6. Pass bedpans (to certain types 
of patients). 

7. Assemble charts for new pa- 
tients. 

8. Assist patients with tub baths. 

9. Make empty beds, convalescent 
and ether beds. 

10. Care for convalescent child- 
ren. 
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11. Care for patients’ flowers. 

12. Pass wash basins. 

13. Accompany patients not acute- 
ly ill to x-ray treatment 


*See Canadian Hospital, April, 1940, page 34, 
re “Duties of the Ward Aide’’. 


Bausch and Lomb Fined $40,000 
for Secret Agreement with 
German Firm 


The optical firm of Bausch and 
Lomb, which has supplied much 
equipment to hospitals and to doctors, 
and three of its officers were fined 
forty thousand dollars, the maximum 
penalty, on May the 27th by the 
United States Government. Violation 
of federal anti-trust and tariff laws 
in acting through a secret trade 
agreement with a German firm that 
controlled the distribution of vital 


military and naval equipment was 
charged. The indictment charged, ac- 
cording to the Press, that through an 
agreement with the firm of Carl Zeiss 
of Jena, Germany, for the past nine- 
teen years restrictions were imposed 
preventing certain countries from re- 
ceiving vitally important products in 
the quantities desired. 

On May the 24th the United States 
government announced that it had 
reached an agreement with Bausch 
and Lomb whereby an alleged Ger- 
many-controlled monopoly in manu- 
facture and sale of precision instru- 
ments, such as range-finders, gun- 
sights and bomb sights would be 
broken up. As a result of the break- 
ing up of this secret agreement, 
Britain and France will at last be in 
a position to buy these much needed 
instruments. 
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Selling the Merits of the Food Service Department 
of the Hospital to the Patient 


HE goal of good food service 
is quality and economy, no 


matter what quantities are 
produced. But linked up with eff- 
ciency there should be an effort to 
know and please the patient. Never 
must we lose sight of the fact that at 
no time is a person so appreciative 
of kindness or special attention, as 
when he or she is a hospital patient, 
and that no hospital department is in 
a better position to gain this appre- 
ciation than the dietary department. 
All patients are pleased with a 
casual friendly visit from the dieti- 
tian to inquire for their welfare, 
likes, dislikes, and idiosyncrasies 
pertaining to food. In other words, 
psychology applied to patient food 
service is important. Service of this 
kind costs little and aids in building 
up a good reputation for the hospital. 


Essentials in Food Appeal 


Attractive appearance, appealing 
flavour and interesting texture— 
these are the attributes all cooking 
experts aim to achieve. What new 
foods can be found to tempt the 
palate and charm the eye of those 
who are never hungry? 

If food is appealing to the eye, it 
looks edible. As to the appeal of 
flavour, this seems to be a matter of 
nationality, heredity, environment, 
habit and sophistication. Texture is 
more tricky. Even if one is unable 
to taste, good texture and contrast 
give pleasure. To the person with a 
common head cold, who has lost all 
sense of taste, food texture is very 
important. A hot creamy soup and 
the cold crispness of a salad may be 
enjoyed. A meal may contain all the 
necessary essentials and yet be in- 
sipid if not contrasted with different 
textured foods. As to temperature, 
there is nothing more distasteful or 
unappetizing than lukewarm foods. 
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Emotional attitudes, surroundings 
and appearance are closely related to 
effective nutrition. There is no doubt 
but that food, regardless of its nutri- 
tional value, which is attractive and 
appealing in appearance has greater 
promise of physical acceptance than 
that which is unattractive, or has a 
suspicious look. It is needs rather 
than wants that have to be satisfied 
and these can only be reached 
through the medium of attractiveness 
to induce patients to eat what is best 
for them. 


Faulty Food Conceptions 


Frequently eating habits have been 
based on early training and ideas, 
when nutritional standards were not 
thought to be of the utmost import- 
ance. Some patients may have ideas 
which do not conform with what we 
know is required. There may be a 
little difficulty in pleasing these pa- 
tients. Within the limits of the med- 
ical attendant’s approval, it is some- 
times wise to give their ideas as much 
consideration as possible, but by 
exercising a bit of tact the patient’s 
approval can usually be obtained for 
a better balanced diet. By personally 
contacting this type of patient, the 
dietitian has an opportunity of being 
of real service, since she can, in a 
diplomatic way, give educational in- 
formation regarding the necessity of 
a balanced diet and the value of 


foods. 
Food Service 


Foods attractively served have an 
added appeal. First and foremost the 
tray must be spotless and nicely set 
up with fresh linen and attractive 


well polished silver and dishes. The 
food, no matter how well prepared, is 
much more appealing if nicely gar- 
nished ; a touch of colour is especially 
noted by the female patient. Uncon- 
sciously every patient seems to give 
a preliminary glance at the tray, and 
in his mind is registered approval or 


disapproval. If it is approved, the 
meal is eaten with much more 
pleasure. 

Surprises 


There is no better tonic for a 
jaded appetite than a surprise. By 
using a little originality and imagina- 
tion the salad course of a meal may 
lift a dull or otherwise untouched 
meal into one which the patient en- 
joys. A birthday recognized for a 
patient while in hospital may prove 
to be the highlight of his sojourn 
and an experience which he will not 
forget for years. A favourite dish 
for a surprise, climaxed by a floor 
nurse carrying in a nicely decorated 
and lighted birthday cake, will bring 
a glow of pleasure to the patient’s 
face and leave with him_ kindly 
thoughts of the hospital which has 
treated him as a friend as well as a 
patient. 


The traditional holidays __ roll 
around and, if they are celebrated by 
special touches to suit the occasion, 
pleasant recollections of the hospital 
stay may be associated with them. 
Christmas, New Year’s, St. Valen- 
tine’s St. Patrick’s, Easter, Hallow- 
e’enand Thanksgiving days—all these 
can be featured by a festive touch. It 
need not be anything expensive; it 
may be only a little originality and 





Psychology applied to patient food service is essential. 
Patients can be induced to take food if the dietitian studies those 
details which will appeal to the listless patient. Particularly are 
“surprises” and special celebrations more than worth the effort. 
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Fine New Hospital at Kelowna Opened on 
National Day of Prayer 


The new Kelowna Hospital was 
opened on Sunday, May 26th, by Dr. 
K. C. MacDonald, Provincial Min- 
ister of Agriculture. This fine new 
hospital consists of two units of a 
contemplated three-unit building. The 
central and north units are being 
completed at present and the south 
wing will be added at some time in 
the future. 

The building has been planned to 
give a maximum of nursing care effi- 
ciency. All patients are grouped on 
the second and third floor; the ad- 
ministration and other offices are on 
the ground floor, as are the x-ray 
rooms, kitchen, dining-room and 
storage quarters. 


The case room and the maternity 
department are located on the second 
floor and the surgical suite is on the 
third floor. There is, also, accommo- 
dation on each floor for twenty-eight 
patients, with two 4-bed wards, two 
3-bed wards, six semi-private rooms 
and two private rooms. Bedside 
tables are equipped with two-way 
dictograph installations to permit 
nurse-communication and save steps. 
The beds are radio-equipped and 
most of the wards have toilet facil- 
ities. Some have bathrooms. Fans 
on the roof maintain air circulation. 
Light switches are of the silent type. 

The newest part of the cld build- 
ing is being retained until the final 


unit of the new hospital is completed. 
This old unit provides another 28 
beds which are necessary to serve the 
present needs of the district. The old 
building is connected with the new 
by a passageway. When completed 
the total accommodation will be 100 
beds. 


Hot water heating has been in- 
stalled to take care of the new and 
existing buildings. The steam pres- 
sure boiler supplies the sterilizer and 
the domestic hot water. Coal is used 
for fuel. An Aga cooker has been in- 
stalled in the kitchen. An electric 
elevator serves the first and second 
floors. 


The new building, which is com- 
pletely fireproof, is of reinforced 
concrete, with a tar and gravel roof 
built over the top concrete slab. The 
cost of construction, including all 
built-in equipment, is approximately 
$140,000. In addition to the furni- 
ture and equipment which is being 
transferred from the old hospital, 
new furniture and equipment to the 
value of $20,000 is being purchased. 
Much help has been obtained from 
the Women’s Auxiliary. Mr. D. K. 
Gordon is President of the Hospital 
Society and Mr. J. Harry Broad, 
Vice-President, was chairman of the 
Building Committee. Mrs. M. E. 
Wilmot is Lady Superintendent and 
Mr. P. E. Russell is Secretary. The 
new building was designed by Mr. 
H. C. Whittaker, B.C. Government 
Architect, who was assisted in var- 
ious details by Dr. A. K. Haywood 
of Vancouver. 





(Continued from preceding page) 


distinctive touch in the preparation 
of the food, or a small greeting card, 
but these small features are quickly 
noticed and appreciated. 


Some of these things may seem of 
minor importance. With the stress 
of daily routine, it is very easy for 
the dietitian to persuade herself that 
her entire time is required in super- 
vision of supplies, diet kitchens and 
methods of service, etc., etc. She may 
go further and persuade herself that 
many of the service features here 
mentioned are not essentials, but, if 
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she has in mind the selling of the 
merits of the food service depart- 
ment of the hospital to the patient, 
she must not overlook the personal 
contact. 


Dentistry Celebrating Its 
Centenary 
The dental profession is celebrat- 
ing its centenary this year and this 
observation was a feature at the con- 
vention of the Canadian Dental Asso- 
ciation in May. One hundred years 
ago, in 1840, the first College of 
Dentistry was opened in Baltimore, 


Md. Since that date, the practice of 
dentistry has become a highly learned 
profession. At the present time there 
are 42 dental colleges in the United 
States and 5 in Canada, all of them 
faculties in well-known universities. 
Many of the leading dental surgeons 
in all parts of the world have taken 
their training on this continent. At 
the Centenary Luncheon of the 
C.D.A. at the Toronto convention, 
to which the Canadian Hospital 
Council was invited to send a repre- 
sentative, Dr. A. W. Merritt, Presi- 
dent of the American Dental Asso- 
ciation was guest speaker. 
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The Role of the Physiotherapy Department in 
a 180-Bed Hospital 


A Successful Experience in a Mid-Western City 


EVELOPING a physiother- 

apy department in Moose 

Jaw, a typical prairie city of 
22,000 in the centre of the grain belt, 
has been absorbingly interesting. The 
General Hospital, one of two in the 
city, has 180 beds and serves some 
forty municipalities southward to the 
border. 

There are twenty-four doctors 
practising in Moose Jaw. During the 
first two weeks I made it my special 
duty to meet as many of the doctors 
as possible. From the very begin- 
ning, in spite of their busy hours, 
they have always been able to find 
time to discuss a case history, to ex- 
plain the condition of any patient, 
and to give an encouraging word re- 
garding physiotherapy treatment. The 
physiotherapist was given permission 
to make rounds on the wards, and the 
doctors have always been willing to 
discuss any suggestions offered re- 
garding physiotherapy _ treatment. 


The trust, the interest, and the com- 
plete co-operation of the doctors of 
this hospital have been the basis of 
whatever success has been achieved 
in the physiotherapy department. 
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Planning the Department 

My first impression of the rooms 
set aside for physiotherapy was one 
of disappointment. This was how- 
ever, short-lived, for I saw what pos- 
sibilities these rooms and their sur- 
roundings had to offer. Situated on 
the top floor it has an abundance of 
morning sunshine. I was allowed to 
make my own plans for re-decora- 
tion, and I endeavored to create an 
atmosphere of bright cheerfulness 
that would be encouraging to the 
ward patients. Also, with but one 
physiotherapy department in the city, 
many leading citizens come as out- 
patients, and an attractively decorated 
department is desirable. 

By the late fall of 1938 re-decorat- 
ing was completed. The walls of the 
rooms are painted blue-green, the 
ceiling white, and the trimmings and 
furnishings cream. The drapes are 
in a light tan shade that approaches 
the colour of gold and the glass cur- 
tains are the same shade in a lighter 
tint. The blinds are cream on the in- 
side and green on the outside. Sun- 
shine playing on this colour scheme 
creates the glow of a spring morn- 


By RUTH E. CARLYLE, C.P.A., 
Moose Jaw General Hospital 


ing. One room was divided into two 
treatment booths by means of sliding 
curtains of unbleached cotton. The 
treatment room itself contains a 
treatment table (or plinth), the 
vacuum boot, the basal metabolism 
machine, linen shelves and _ closet 
space, a wall-pulley, and plenty of 
room to give any treatment desired. 
A large hall leading from the elevator 
to the department serves as an ex- 
cellent waiting-room for out-patients. 
The adjustable dentist’s chair in the 
dental room just across the hall is 
ideal for water-cooled ultra-violet 
work, and the lamp and its attach- 
ments are kept there ready for use. 
The supply room, where sterile in- 
struments, dressings, and bandages 
can be obtained, is next to the dental 
room. This makes the arrangement 
even more acceptable, as sterile tech- 
nique is so often a part of water- 
cooled ultra-violet work. 


Equipment 


An inventory of the present equip- 
ment in the department is as follows: 
3 Treatment tables (plinths) 

1 Diathermy 
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Nurses’ Posture and Physical Fitness are improved by Gymnastic Exercises. 


Pavaex-type vacuum boot 
Infra-red baker 

Infra-red lamps 

Faradic battery 

Wantz multiple wave generator 
Air-cooled ultra-violet lamp 
Water-cooled ultra violet lamp 
Victor inductotherm 


eee Ot 


Lee de Forest short wave. 


The results obtained from the use 
of the inductotherm have been more 
than gratifying. This machine oper- 
ates steadily for a minimum of eight 
hours a day, and is used in the treat- 
ment of many different types of 
cases. In conjunction with the use 
of sulphapyridine, the effect of which 
helps to localize, results have war- 
ranted emergency calls on the physio- 
therapy department for pneumonia 
patients, even for young children. 


The availability of expert servic- 
ing facilities is an important point to 
be considered in the purchasing of 
machines, particularly in hospitals 
situated long distances from the man- 
ufacturing centres. 


Our home-made vacuum boot ma- 
chine is rather cleverly constructed. 
The “boot” consists of a large metal 
container for the leg. This is painted 
white and has two air-valves and an 
inserted glass window. One of the 
valves is connected, by means of rub- 
ber tubing, to a mercury scale show- 
ing positive and negative pressures, 
and the other to a small motor. This 
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motor is mounted on a table which is 
fitted with a hand-operated, pressure- 
shifting device. A rubber cuff is 
fitted to the leg by means of leather 
straps. For the arm, a small and sim- 
ilar type of container is used. 

In a hospital of this size, basal 
metabolism fits in very nicely with 
physiotherapy routine. Tests do not 
number more than twenty a month. 
All tests, of which there are rarely 
more than two a day, are carried out 
in the early morning, which leaves 
the room free for the rest of the day 
for other treatments. 


Home-Made Equipment 


The hospital engineers have been 
useful in many ways. They have con- 
structed a pulley for remedial exer- 
cises and a new treatment plinth. We 
are hoping that the near future will 
provide an extension to the depart- 
ment to include a gymnasium with 
apparatus for remedial exercises. 

In a small department of physio- 
therapy there are fewer rules than in 
a large hospital. Men who are in 
much the same state of general health 
take their treatment at the same time, 
and discussions of political questions 
are preferred to any reference to the 
condition or ailments of the patients. 
Those who are nervous and excitable 
have their treatments with the blinds 
drawn down and in an atmosphere of 
peace and quiet. Since the depart- 
ment is isolated, the portable radio 
can be used to provide soothing music 
or entertainment as required. 


Teaching of Nurses 

It is of paramount value to have 
the full co-operation of the nursing 
staff and the student nurses. For this 
reason, in teaching the student nurses 
the meaning of physiotherapy and its 
aims in treatment are explained and 
the nurses are allowed to observe the 
electrical machines in action and are 
given an explanation of their thera- 
peutic value. The value of alcohol 
tubs, i.e., stroking to relieve “bed- 
tiredness”, is taught. 

Gymnastics for Nurses 

Each preliminary class of nurses 
is given a course in fundamental 
gymnastics and remedial exercises. 
Posture, muscle co-ordination and 
correct walking are stressed partic- 
ularly. During the preliminary course, 
the greater part of the nurses’ time, 
though far from all, is spent in the 
classroom. In the gymnastic classes, 
the proper use of muscles in lifting 
patients is taught, and emphasis is 
placed on foot exercises for strength- 
ening the arches of the feet, with a 
view to preventing fallen arches dur- 
ing the later period of training when 
they start long hours of duty. Many 
of the girls entering nursing here are 
from the country, and have had little 
or no training in calisthenics of any 
kind. With the completion of the 
course, there is a noticeable difference 
in their posture and physical fitness. 
By the time they receive their caps, 
their physical condition is such that 

(Continued on page 48) 
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Obiter Dicta 


While Rome Burned 


OMETHING has happened during the past few 

weeks—something that has made us analyze prin- 

ciples of national direction as never before. We are 
in this war to preserve democracy, to preserve the liberty 
and the freedom which cost our forebears so much to 
attain. Indeed, the daily recital of almost unbelievable 
atrocities and brutality bring home to us that we are veri- 
tably fighting for the preservation of our Christian civil- 
ization itself. On these points our people and most neu- 
trals would seem to be agreed. 

But it has taken the Blitzkrieg with its clockwork pre- 
cision and overwhelming force to make some people 
adequately realize the deadly efficiency of an energetic 
people regimented as one man to an ideology by capable 
leaders. We credited the Czecho-Slovakian conquest to a 
coup, the Polish one to badly organized defences, the 
Danish conquest to complete lack of defence and the 
Norwegian one to treachery. To do so we failed to give 
adequate recognition to the thoroughness with which 
every detail was planned, from the synchronization of the 
different branches of the attacking forces for each hypo- 
thetical engagement to the preparation of the victim coun- 
try itself by years of “fifth column” activity. That Canada 
has been checked, analyzed and photographed from coast 
to coast by the Germans is well known. There is reason to 
believe that every industrial plant, too, has been surveyed 
by these spies. 

Against this detailed preparation the like of which the 
world has never known before, the Allies have presented 
a sad spectacle of early indecision and of belated effort. 
Despite authentic reports of German activities for years 
back and Hitler’s unabashed warnings in his book, divided 
public opinion sadly hampered war preparation. Despite 
war clouds in every direction, students in England and in 
Canada held anti-war meetings: “Be proud to wear a 
white feather!’ Opposition members in London, Paris 
and Ottawa opposed even pitifully inadequate budgets for 
national defence. This war could have been prevented 
had the democratic countries made up their minds on some 
concerted plan of action. Governments allowed balance- 
of-power holding minorities to emasculate their actions 
and hamper necessary action while the precious months 
melted away. It seems to take ten times as much effort 
and time to get a proposal accepted as to actually do the 
job itself. Although our friends to the south now realize 
that America is “on the list”, Washington, despite com- 
mendable efforts by Roosevelt, is hamstrung by legislators 
who would still be playing politics even though the in- 
vaders be in the Potomac. 
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If ever our smug complacency with things as they are 
received a jolt it must have occurred during that lightning 
drive of the Germans to the coast. Only after “Black 
Tuesday”, nine months after the declaration of war, were 
British munition plants ordered to work full time seven 
days a week. Only after nine months of war were the 
full resources of the British people, man power and 
wealth, placed at the disposal of the state. The whole- 
hearted support of this almost revolutionary measure by 
all parties indicates the depth to which the British people 
have been finally stirred. 

It must be apparent that the old, unco-ordinated, hesi- 
tant, slow moving form of administration with its “pol- 
itics’” and its all too frequent placing of party before 
principle is not a sufficient bulwark in wartime against 
the war machine that can be created by a nation regi- 
mented to foster one all-consuming objective. We must 
realize that we have evolved a new conception of 
democracy—democracy which places new responsibilities 
upon each and every one of us, a democracy that demands 
that, until the war be over, we subordinate our picayune 
personal interests to the welfare of the state. Democracy 
is facing its greatest test and, if it fail, it may not have 
another chance. If we really believe in democracy and, 
thank God, tens of millions of us do, let us get rid of 
these impediments to its progress and show a questioning 
world that our democracy at least can rise to an emerg- 
ency. 


Uh 


Canada’s Greatest Nutrition Class 
Launched 


HE greatest effort ever made to carry instruction 

in nutrition into every home in the country has 

just been launched by the Committee on Nutrition 
of the Canadian Medical Association. An_ illustrated 
booklet, “Food for Health in Peace and War’, has been 
prepared with the assistance of the Canadian Dietetic 
Association. Family food lists have been compiled for 
families ranging from one adult to families of seven. 
Furthermore these sections have been divided according 
to the ages of the children. 

Not only are the amounts per week set forth in quarts, 
pounds and dozens, but the actual average cost per week 
of each item has been set down. The low cost of the 
really essential food is emphasized. Daily costs of the food 
alone vary from 23 cents to 29 cents per person. To en- 
sure that these amounts be adequate, extensive tests of 
these menus prior to final acceptance were made by a 
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large number of Canadian families under the supervision 
of the Visiting Homemakers’ Association. 

Emphasis is laid upon the basic requirements for health 
and energy. The importance of the protective foods is 
stressed: “Always eat your protective foods. You can add 
then whatever else you like and can afford”. Protective 
foods are listed as: milk and milk products; potatoes and 
other vegetables; whole grain breads and cereals; raw 
fruits and canned tomatoes; eggs, meat and fish. There 
are “Suggestions for meals”, “Shopping hints” and 
“Cooking Hints”. Altogether this simply worded booklet 
prepared by the Committee on Nutrition under the chair- 
manship of Dr. Frederick F. Tisdall of the Hospital for 
Sick Children, Toronto, should prove of inestimable value 
in correcting the dietary habits of large numbers of our 
urban and rural people. 

An effort is being made to have this booklet reach every 
home in Canada. A million and a half copies have now 
been printed, of which 300,000 are in the French language, 
and it is anticipated that ultimately close on three million 
copies will be distributed. The Canadian Life Insurance 
Officers’ Association is giving magnificent assistance in 
the publication and distribution of the booklet, the Cana- 
dian Red Cross Society is distributing large numbers in 
rural areas and the Department of Pensions and National 
Health is distributing other large numbers. A number of 
copies are being sent to each hospital in Canada and more 
copies may be obtained upon request to the Canadian 
Medical Association, 184 College Street, Toronto. 


(Ba) 
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Hospitalization of Soldiers’ Dependants 


ANY inquiries relative to the hospitalization of 

soldiers’ dependants have been received by the 

Canadian Hospital Council. The hospitalization 
of soldiers and ex-soldiers is fairly well covered by 
federal regulations, but responsibility for the hospitaliz- 
ation costs of soldiers’ dependants is another matter. 
Hospitals are reporting that in many instances, when the 
wives and families of soldiers on active service have been 
hospitalized, the family has refused to pay the account on 
the ground that the husband is serving the country and, 
therefore, the dependants should be entitled to free hos- 
pitalization. Apparently there is a widespread impression 
that the families’ expenses are being looked after. In 
many instances municipalities have repudiated such ac- 
counts on the grounds that either it was a federal respon- 
sibility or the family was not indigent. The Department 
of National Defence makes reasonable provision for the 
upkeep of a family through separation allowance and 
assignment of pay, etc., but is it enough to provide for 
illness? It is certainly not for prolonged hospitalized ill- 
ness. This time fathers and mothers may sometimes be 
considered as dependants. 

Obviously, legal redress against such dependants is 
usually out of the question. In some cases, the municipal- 
ities, which are now inclined in many instances to place 
all the onus on the government, could be required to pay 
through legal means. Residency is a complicating factor. 
With the enlistment of the breadwinner the family fre- 
quently changes residence. Whether or not the residence 
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of the family would remain the residence of the husband 
at the time of his enlistment is a matter of provincial in- 
terpretation; inquiries already made by the Canadian 
Hospital Council would indicate that interpretations do 
vary widely. As the war now looks as though it would 
continue for a considerable period and will likely be asso- 
ciated with an augmented movement of civilian population 
in this country, this matter of establishing residency and 
municipal liability will require definite clarification in 
each province; in the meantime the hospitals are left 
“holding the bag”. 

In the case of non-indigent dependants what would 
seem to be the best solution? This time we do not have 
any patriotic fund to help out nor are Red Cross funds 
available for this particular purpose. Dr. A. F. Anderson 
has made the suggestion that there might be set up a 
nation-wide group hospitalization board. If all recipients 
of dependant allowances were to have small reductions 
made monthly, such would be sufficient to pay hospital 
accounts on a flat rate per diem. Obviously such a plan 
would need to be sponsored by the federal government. 
This suggestion has considerable merit for many depend- 
ants, comparatively speaking, are better off financially 
than they have been for many years. Certainly it is easier 
for many of them receiving these cash allowances to pay 
hospital bills than for thousands of others with their 
meagre incomes from whom hospitals must endeavour to 
collect hospital accounts. 

The situation will vary in different provinces. For in- 
stance, in Quebec the law states that the legal domicile of 
the head of the family remains where he last resided for 
twelve consecutive months. It is understood that the resi- 
dence of the family would remain where he had estab- 
lished his residence prior to enlistment. Dr. George F. 
Stephens suggests that, where residency has been estab- 
lished, the municipality should have the same liability as 
it has in peacetime and the same powers to reimburse 
itself as it would with every resident of equivalent income. 
Those whose residence cannot be established or has been 
lost should be considered as “floaters” and be chargeable 
to the provincial government unless a mutual agreement 
be made between federal and provincial authorities for 
the dominion government to take over or participate in 
the payments. 


ay 


Our Dietetic Number 


T has been customary to designate our June issue as 

our Dietetic Number. This we have been happy to 

do as dietetics is becoming more generally recognized 
each year as a most essential part of hospital service to 
the sick. It is quite obvious from the articles contributed 
that our dietitians are fully alive to their responsibilities 
and are discharging these varied obligations with efficiency 
and economy. Of unusual practical value is the research 
study by Miss Wilhelmina Johnstone on the Vitamin C 
content of various citrus products and certain vegetables. 
The listing of the products tested on the basis of the Vita- 
min C content purchaseable for one cent will prove of 
practical use. Although canned tomatoes rank very high, 
it is to be regretted that another domestic product, apple 
juice, does not assay so well. 
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Here and There in the Hospital Field 


Living in the Past 

HE other day one of our hos- 

pital friends in a midwestern 

state sent us still another 
illustration of the length to which 
blind and ignorant isolationists, who 
do not realize that the fate of Amer- 
ican democracy is being settled to-day 
in France, will go to prevent the 
United States from defending the 
liberty that is the very foundation of 
that great nation. We were sent a 
list of 27 points illustrating British 
tyranny and misrule said to be quoted 
verbatim from the Declaration of 
Independence. It is apparent that the 
isolationists are being hard put in- 
deed to prevent their country from 
giving tangible evidence that democ- 
racy is worth preserving. 

a. 


Irish Sweepstakes Close Down 

The much talked of Irish sweep- 
stakes, which for a decade or more 
have been drawing millions of dollars 
from England and the United States, 
have finally closed down because of 
the war. This action confirms what 
was already known, that the South 
of Ireland people themselves gave 
but meagre support to the plan and 
the bulk of the money which went 
into the taxes, salaries and commis- 
sions, and prizes came from outside 
countries. Several years ago an Irish 
administrator said to the editor, 
“Why should we _ support these 
sweepstakes if the people in America 
are foolish enough to do it for us?” 
Difficulties in sending money from 
abroad and the determination of the 
people in Great Britain to make every 
dollar count in the winning of the 
war made the continuance of the 
sweepstake by the Irish Trust im- 


possible. 
*k * x 


Psychiatrist Honoured 

Dr. George H. Stevenson, Director 
of the Ontario Hospital at London, 
has been elected President of the 
American Psychiatry Association. 
This is the answer of experts to those 
who not long ago made public criti- 
cism of this institution and its admin- 
istrator. 
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Recommendations re Army 
Physiotherapists 


The National Medical Co-operative 
Committee, the committee of the 
Canadian Medical Association ap- 
pointed to co-operate with the federal 
government for the provision of 
medical care for the army, has recom- 
mended to the Director General of 
Medical Services that physiother- 
apists be appointed to all base hos- 
pitals ; that the standard of qualifica- 
tion for such appointments be mem- 
bership in the Canadian Physiother- 
apy Association and that in the event 
of a physiotherapist so selected being 
a woman, she be given a rank equiv- 
alent to that of a nursing sister. The 
Executive Committee of the Cana- 
dian Nurses Association has also sent 
a resolution to Ottawa endorsing this 
recommendation. Assurance has been 
received from Ottawa that only 
members of the Canadian Physio- 
therapy Association will be employed 
as physiotherapists for military ser- 
vice in Canada and abroad and that 
no short courses in physiotherapy 
will be established or recognized by 
the military authorities. In the last 
issue of the Journal of the Canadian 
Physiotherapy Association Mrs. Dun- 
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can Graham, chairman of the Mil- 
itary Affairs Committee of the Cana- 
dian Physiotherapy Association, re- 
ports that the Committee understand 
that volunteers for overseas service 
must be not more than forty years of 
age and must be either single or 
widows without dependants. 
x * * 


Hospital “Classic” Goes into 
Second Edition 


Practical evidence of the value and 
widespread popularity of Dr. M. T. 
MacEachern’s classical work, “Hos- 
pital Organization and Manage- 
ment”, has been provided in the an- 
nouncement that a second edition of 
this book is now available. Mr. Neu, 
the publisher, tells us that he has had 
orders for this volume from all cor- 
ners of the world. 

x ok Ox 


A Real Record 

Can any Canadian hospital better 
this record? Capt. C. S. Greenwood 
has been president of the Harrogate 
and District General Hospital for 53 
years! He has been described as no 
figurehead, either, taking the greatest 
practical interest in the work of the 
hospital. 





Many Hospitals do Their Own Canning 
A corner of one of the fruit cellars at the Kootenay Lake General Hospital, 


Nelson, B.C. 
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Solidly Stainless through and through 
“STAYBRITE STEEL” is the ideal 
metal for Spoons and Forks as well 
as for most other utensils and fittings 
about the hospital. Beautiful, spark- 
ling and labour saving, it is as easy 
to clean as glass even after mistreat- 
ment or neglect. Just a wipe and 
it’s bright. 
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FIRTH-VICKERS STAINLESS STEELS LTO SHEFFIELD 


Represented in Eastern Canada by: 


THOS. FIRTH & JOHN BROWN LTD. 


1619 WILLIAM STREET, MONTREAL 73 SUMACH STREET, TORONTO 
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HE Hospitals Division of 
1G: the Ontario Department of 

Health wishes to advise all 
public hospitals in the Province that 
under the provisions of the recent 
amendments to the Public Hospitals 
Act providing for the appointment 
of municipal hospital officers, the 
Department will be required to co- 
operate with municipalities in con- 
ducting whatever surveys may be 
necessary to indicate the necessity 
for such appointments in certain 
areas of the province. 

All hospital officers are urged to 
study the amendments referred to, 
discuss the same with their respective 
governing bodies and take whatever 
steps may appear to be indicated in 
order to lend the fullest possible 
assistance in eliminating unnecessary 
admissions to hospital as well as un- 
justifiable periods of hospitalization 
of indigent patients. In any such dis- 
cussions, hospitals are urged to seek 
the earnest co-operation of all mem- 


bers of the medical staff—F.W.R. 
* * * 


WOMEN’S HOSPITAL AIDS 
ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 


Individual Aid formed 1865 


A meeting of the officers and ad- 
visory committee was held on May 
the twentieth at the home of Mrs. 
James D. Good, “Goodholme”, Lon- 
don, when plans were made for the 
annual convention ta be held at the 
Royal York Hotel, Toronto, October 
9th, 10th, and 11th. An executive 
meeting will be held on the evening 
of October 8th, at 7.30 in Parlour B. 
Presidents of all affiliated groups are 
urged to attend. The following morn- 
ing the sessions will open at 9 o’clock. 
Committees will be appointed and 
reports received. The afternoon ses- 
sion will be devoted to a Round Table 
when subjects of interest will be dis- 
cussed. On the evening of October 
9th a dinner will be held. Outstand- 
ing speakers will extend greetings. 
Mrs. Matthews has graciously ac- 
cepted an invitation to be present at 
that time. 
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Ontario Hospital 





On the morning of October 10th, 
the Women’s Hospital Aids Associa- 
tion Section in the Ontario Hospital 
Association Program will be presided 
over by Doctor Malcolm Mac- 
Eachern. Four subjects will be pre- 
sented briefly by leaders in various 
fields of hospitalization followed by 
questions and discussion. It is felt 
that this procedure will bring out 
very interesting information and re- 
place the lengthy papers. It is the 
desire of the officers of the above 
association that all groups make plans 
early to attend the convention. 

It was decided by the advisory that 
the Association would interview the 
Minister of Defence regarding the 
gift of a carload of food to the over- 
seas troops such as honey, jams, 
fruit and cheese, etc. The contribu- 
tions toward this fund would be an 
individual contribution from all mem- 


Association News 


bers. Information will be sent out to 
all groups regarding the foregoing. 

Much sympathy will be extended 
to Mrs. Hugh Paterson of Ayr, who 
has been a faithful president for a 
number of years of the Ayr Hospitai 
Aid, and whose husband passed away 
last month, and also to Mrs. J. F. 
Hargan, a former President of the 
Ingersoll Hospital Aid. Mr. Hargan 
died suddenly Sunday evening, May 
19th. 

St. Peter’s Hospital Auxiliary of 
Hamilton, held their monthly meet- 
ing on May 21st at the home of the 
Provincial President. This group is 
doing very fine work in providing 
comforts and cheer for the incurable 
patients at St. Peter’s Infirmary. 

The Chatham Hospital Aid groups 
are busy making plans for the cele- 
bration of their fiftieth birthday. The 
assistance given to the _ hospital 
throughout the year is beyond mea- 
suring. The parent aid group of the 
Chatham General has worked con- 
tinuously and successfully for fifty 
years. 





Treatment of Crippled Children Advancing Steadily 


Twenty-four thousand crippled 
children in Canada is the conservative 
estimate of the Canadian Council for 
Crippled Children. The Council, 
which is composed of representatives 
of the Canadian Red Cross and the 
Ontario and Quebec Societies for 
Crippled Children, will take this 
study, which includes recommenda- 
tions for activity, as a basis for its 
future work. 

Thirty hospitals across Canada 
hold out-patient clinics at which or- 
thopaedic cases are examined, but 
three provinces have no Such clinic. 
The travelling clinic in Alberta re- 
ceives orthopaedic cases and special 
annual orthopaedic clinics are held 
outside hospitals in four provinces. 
Altogether in 1939, hospital treat- 
ment was given to 1,552 cases and 
2,444 children were examined at out- 
patient clinics. Several shops make 
orthopaedic appliances in Canada; 
five of these are located in hospitals. 


Three provinces report summer 
camps especially designed for crip- 
pled children; one province has con- 
valescent homes and two others place 
convalescent cases in selected board- 
ing homes. 

Although most of the provinces 
have some arrangement for formal 
schooling (there are 21 teachers in 
hospitals) the possibilities of voca- 
tional training have barely been 
touched. The Occupational Therapy 
Centre in Montreal, which has an em- 
ployment officer for handicapped per- 
sons, is the only effective attempt to 
find employment for cripples. 

Among the most urgent needs, as 
submitted by organizations of work- 
ers in the provinces, are: more 
money, active campaign of preven- 
tion, better arrangements for dis- 
covery, greater government participa- 
tion, more co-ordination of work, 
better arrangements for education, 
more beds and greater lay interest. 
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1. The equipment for the preparation of litre 2. Air in the litre solution filling room is 3. Containers are all inspected individually 
solutions. These tanks are carefully steri- kept constantly pure by filtration through to discover the presence of any foreign 
lized with live steam as soon as each lot the oil film. matter. 


INTRAVENOUS 


ABBOT SOLUTIONS 


Su tilte containers. 


FTER extensive investigation and research, the Abbott Labora- 
tories offer the medical profession solutions of the highest 
standard of quality. This achievement of the Abbott Research 

Staff now enables hospitals to free themselves of the heavy burden 
and responsibilities connected with the preparation of bulky intra- 
venous solutions. 



























Abbott Intravenous Solutions are guaranteed to be STERILE, 0 Ee oe ar 
STABLE and SAFE. They are prepared from chemicals of the high- pr oe page en nage alg 
est quality and from chemically pure water. Moreover, they are alto- venous injection of samples of 
gether free from all impurities, including pyrogens. rectal temperature pe 

Z mal being taken every hour 
Representative samples from each manufactured lot of Abbott Intra- before and after the injections. 


venous Solutions are tested for sterility by the same critical test 
which the Government prescribes for biological products. Abbott 
Solutions are very low in latent acidity and contain no buffers. Pre- 
servatives are not used. 
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Litre Containers 


Intravenous solutions are furnished in the Abbott Container, a bottle 
specially designed to resist high steam pressure sterilization. Its 
outer protective seal gives positive assurance of sterility. The inner 
cap is easily removed by the fingers, without danger of contaminating 
the lip of the bottles. When the cap is removed, there is no inrush of 
air to carry spores of air-borne bacteria or molds. Moreover, there 
is no rubber contact with the solution—no “rubber” odor or taste. 
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New Technique and Equipment 


The new and original technique introduced by the Abbott Labora- 
tories has been devised by our Research Staff after several years of 
experimentation in the largest clinics of this continent. Every detail 
has been studied in an endeavour to eliminate any loss of time on the 
part of those who use the Abbott equipment. 


5. Following final sterilization, 
intravenous solutions are again 


Our representative will be very pleased to give a demon- for foreign particles 
stration of the New Abbott Intravenous Solutions and 
Abbott Equipment. 


ABBOTT LABORATORIES LIMITED 


20 BATES ROAD - : OUTREMONT, P.Q. 











International Regulations for Protection 


of Hospital Ships 


By the terms of the 1907 Hague 
Convention the operation of hospital 
ships is protected by a number of 
regulations. Although the Germans, 
both in the last war and in this, have 
shown a complete disregard for any 
code of honour, it is of interest to 
review the provisions made for the 
distinguishing and protection of these 
ships. 


Provided the names of hospital 
ships have been communicated to the 
belligerent powers, military hos- 
pital ships shall not be fired upon nor 
captured while hostilities last. This 
applies also to hospital ships equipped 
wholly or in part at the expense of 
private individuals or of relief so- 
cieties. 


The governments must not use 
these ships for any military purpose 
nor must they hamper the movements 
of the combatants. During an en- 
gagement they will act at their own 
risk and peril. The belligerents have 
the right to control and search them 
and may order them to take a certain 
course or may even detain them. 


Military hospital ships shall be dis- 
tinguished by being painted white 
outside, with a horizontal band in 
green about a metre and a half in 
breadth. Hospital ships fitted out by 
private societies or individuals shall 
have a red band rather than a green 
one. Their small boats shall be dis- 
tinguished by similar painting. Along 
with their national flag they shall use 
a white flag bearing a red cross. 


Writing in The Hospital (Lon- 
don) Arthur MacFarland, LL.M., 
I’.H.O.A., reviews the 1914 incident 
of the “Ophelia”, a so-called German 
hospital ship. A British submarine 
observed the “Ophelia” in certain 
operations near Heligoland and, 
being dissatisfied with the explana- 
tion offered, the officer ordered the 
ship to a British port. The German 
government claimed the release of 
the ship, but it was shown at the trial 
that : 

(a) The “Ophelia” was quite un- 
suitable for the purpose of a 


hospital ship. 


(b) She carried a surprisingly large 
number of signalling rockets. 
No wounded, sick or ship- 
wrecked person was ever aboard 
the ship; that not a hospital cot, 
bandage or surgical instrument 
had been used; and that no ser- 
vice had ever been rendered or 
offered to any wounded, sick or 
shipwrecked person. 

(d) Before she was boarded, the 
commander of the “Ophelia” 
threw a number of documents 
overboard. 

As the Germans were unable to 
satisfactorily meet these allegations, 
the court found that the alleged hos- 
pital ship was actually adapted and 
being used as a signalling ship for 
military purposes. It was pointed out 
too, that the spoliation of documents 
and ship’s papers on the eve of cap- 
ture could not help but lead to un- 
favourable inference. 


(c) 


Canadian Dietetic Association to Meet 
at Ste. Anne de Bellevue 


The fifth annual convention of the 
Canadian Dietetic Association is 
being held at Macdonald College, Ste. 
Anne de Bellevue, June 13th to June 
15th inclusive. The list of speakers 
includes Miss Katharine Fisher, Di- 
rector of Goodhousekeeping Institute, 
Miss Bertha Nettleton of General 
Foods, and Mrs. Beulah Marble, 
President of the American Dietetic 
Association. 


X-ray Technicians of Saskatch- 
ewan Form Provincial Body 


X-ray technicians from all over 
Saskatchewan met recently in Sask- 
atoon to form the new provincial or- 
ganization, the Saskatchewan Society 
of X-ray Technicians. Luncheon 
speakers, all of whom expressed 
themselves favourably on the organ- 
ization, included Dr. H. C. Boughton, 
superintendent of the Saskatoon 
Sanatorium, Dr. A. W. Spencer, 
radiologist at the City Hospital, Mr. 
Johnston of Moose Jaw, and Mr. 
Leonard Goudy, superintendent of 
the Saskatoon City Hospital, and 
chairman of the Canadian Hospital 
Council Committee on Administra- 
tion. 

Officers elected at the session are: 
Honorary Presidents: Dr. F. H. 
Hulbert, North Battleford and Dr. 
C. M. Henry, Regina; President, 
Percy Hunt, Saskatoon Sanatorium ; 
Ist Vice-President, Sidney Johnston, 
Moose Jaw; 2nd _ Vice-President, 
George Jackson, Saskatoon City Hos- 
pital; Secretary-Treasurer, George 
Tokarek, Saskatoon City Hospital ; 
Executive Members, Rev. Sister 
Lavedrey, Regina and Lorne Haw- 
thorne, Regina. 

It was decided that the delegate to 
the Manitoba Society of x-ray tech- 
nicians would represent the Saskatch- 
ewan organization at the annual 
meeting of the Ontario Society of 
Radiographers. 


Construction of a 6-room addition 
to the nurses’ home at the Alexandra 
Hospital, Goderich, Ontario, has been 
decided upon. 








Sales Tax Exemption 


No further word has been received by the Canadian Hospital 
Council which would indicate whether or not the sales tax exemption 
now accorded to public hospitals will be jeopardized at the present 
session of parliament. During the past few weeks quite a number of 
hospital officials in various parts of Canada have explained the desir- 
ability of this exemption to the local members of the Federal House. 
It is advisable that all members of parliament should be thoroughly 
aware of the difficulties of our public hospitals and the necessity for 
preserving, if at all possible, this concession, in itself a recognition of 
their contribution to public welfare. However, in the absence of more 
definite information, it would not seem advisable to make too intensive 
an approach to the members of the Federal House. The Canadian Hos- 
pital Council has made a formal request to the government for favour- 
able consideration of this exemption in any revisions contemplated. 
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These 3 Hotpoint Ranges Do 
Every Hospital Cooking Job 





<== 


R200 “BRAWNY LAD”—For smaller Hospital kitch- 
ens or as an auxiliary range. Priced remarkably 
low . . . big oven takes roasts, turkeys, standing 
ribs, etc. Top can be custom made to your par- 
ticular needs with speedy Calrod elements for spe- 
cial orders or cast-in units for normal duty. 


R170 “HUSKY”—Amazingly flexible . . . can be as- 
sembled to meet any particular job at a very low cost. 
Available as a complete range, or as oven alone or with 


top alone. Any combination of top can be easily ar- 
ranged for the special requirements of every hospital. 





All three of these ranges have auto- 
matic ovens. Call your C-G-E office 
for a specialist who will show how little 
it costs to make your kitchen more 
efficient with G-E Ranges. 


I RA111 “CHAMP”—Heavy Duty range designed for 


hard wear with heavy utensils and long hours of 


COMMERCIAL COOKING service. Provides greatest working space in propor- 


i fl ied. Each hotpl d 
EQUIPMENT oven controlled by a reversible 3-beat switch. 





MW-114 


CANADIAN GENERAL ELECTRIC i... 


Sydney e Halifax « St. John « Quebec « Sherbrooke « Montreal « Ottawa e Noranda e Toronto e New Liskeard e Hamilton e Sudbury e London 


Windsor e Fort William e Winnipeg e Regina e Saskatoon e Lethbridge e Edmonton e Calgary e Trail e Kelowna e Vancouver e Victoria 





JUNE, 1940 41 











Fine New Hospital Being Planned for 


Victoria, Australia 


HE century old Royal Mel- 

bourne Hospital at Victoria, 

Australia, is to be rebuilt on 
the most modern lines. Readers may 
recall the visit to America a couple of 
years ago of Mr. Turner, of Messrs. 
Stephenson & Turner, FF.R.I.B.A., 
who are the architects in association 
with Mr. W. A. M._ Blackett, 
F.R.A.LA. 

The new building will be on a 
11%4-acre site, across the road from 
the University of Melbourne, thus 
giving it an ideal teaching location, 
for the hospital will provide accom- 
modation for clinical work in the 
medical, nursing, dietary, massage 
and almoner schools. The estimated 
cost is £800,000; the site was pro- 
vided by the state. The government 
is assisting very generously in financ- 
ing this new building, giving a grant 
of £75,000, making a loan of £75,000 
and guaranteeing a further loan of 
£500,000, which is being raised by 
the hospital, partly through the sale 
of its present site. The hospital has 
£80,000 and hopes to raise another 
£100,000 from the public. 

The main hospital block will be 
“T” shaped, rising ten storeys above 
ground. ut-patients’ department 
will have five storeys above ground 
and one below ground. All 17 ward 
units, of which there will be three on 
each floor, are designed so that they 
radiate from the central hall. Accom- 
modation will be available for 500 
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in-patients, each ward unit contain- 
ing from 28 to 31 beds. Each unit 
contains a 16-bed ward, the other 
beds being in one, two and four-bed 
wards. Each ward unit will have 
balconies 4’ 6” wide, but these are 
not for beds. Each ward unit will 
also have a suite of the necessary 
service rooms. Apparently food is to 
be sent from the main kitchen to the 
ward pantries in heated conveyors. 
Each ward unit will also have a clin- 
ical room for teaching purposes. 

The operating suite, which has 6 
operating rooms, will be very com- 
plete. Theatres are not air-condi- 
tioned but will have a plenum and 
exhaust system. There will be a cen- 
tral dressings and sterilizing depart- 
ment. There will also be an operat- 
ing theatre unit for out-patients. 

A feature of the dietary arrange- 
ment is the provision of a special 
dietary kitchen for the instruction of 
out-patients, student nurses and med- 
ical students. In the power house, 
arrangements are being made for an 
electrical sub-station and generating 
room. Each ward will have a waiting 
room for visitors and it is anticipated 
that the 17 elevators will be able to 
carry approximately 2,000 persons 
per hour and will permit normal 
travel by the personnel to proceed 
uninterrupted during the peak period 
of visitors’ traffic. The admitting de- 
partment will be well provided with 
examination cubicles. Provision is 


also being made for radiotherapy, 
physiotherapy, dental care and other 
features. Separate buildings are 
being provided for the 412 nurses 
and dietitians and also for the 31 in- 
terns and 10 resident students. The 
plans will permit further extension 
to accommodate 750 patients and to 
provide a maids’ home for approxi- 
mately 100 maids. It is anticipated 
that the hospital will require three 
years for construction. 


Congratulations 
Mr. William K. Kerr, who grad- 
uates from the University of Toronto 
this month and who has been the 
very capable secretary of the Cana- 
dian Intern Board, has received an 
cutstanding mark of recognition. The 
Students’ Administrative Council of 
the University of Toronto has con- 
terred upon him an honorary award 
“for outstanding contribution to un- 
dergraduate university life’. Among 
his many other activities, Mr. Kerr 
took an active part in the organiza- 
tion of the Canadian Association of 
Medical Students and Interns and 
undertook the difficult task of acting 

as secretary to that body. 


Sanatorium for Sherbrooke 
Preliminary plans for the erection 
of a 300-bed sanatorium in Sher- 
brooke, Que., have been completed. 
The building is to be constructed on 
the Hotel Dieu Hospital property. 
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Squips ETHER inspires 
confidence because it possesses the 
two essential qualities—safety and 
uniformity. 

E. R. Squibb & Sons make one 
quality of ether only—the best for 
anesthesia. In 1853, Dr. Squibb, 
after making and discarding 20 
stills, made ether uniformly safe for 
anesthesia by perfecting his contin- 
uous steam distillation process. 

Research has resulted in refine- 
ments in the process and in im- 
provements in the packaging of 
Squibb Ether. Production is con- 
trolled by unerring, sensitive auto- 
matic devices which assure an ether 


When so much depends upon 


ALU am aolalivel-vald-Wrelate My 4110 


it is sound insurance to... 


of high, uniform purity. To keep it 
pure, it is packaged in a special 
patented, copper-lined container. 
Squibb Ether is the only ether so 
packaged to prevent the formation 
of undesirable toxic substances. 

It is significant that Squibb Ether 
is used in over 85 per cent of 
American hospitals and in millions 
of cases every year. Squibb Ether 
saves you from any possible worry 
as to the purity, potency and safety 
of your anesthetic agent. 


° 
For literature write E. R. Squibb & 


Sons of Canada Ltd., 36 Caledonia 
Rd., Toronto 


SQUIBB ETHER 
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Comments 


1. Hospitals do not charge as a 
rule for simple milk preparations, 
tea and coffee. Some hospitals do 
charge for malted milk, Vi-Tone, 
Ovaltine and similar prepared addi- 
tions to milk drinks. 


Charges for Between-Meal 


Nourishments 


A Study of the Prevailing Arrangements in 26 


‘ : 2. While fresh fruit juices 
Representative Hospitals a ee or 


generally provided free of charge, 
three of the hospitals make a charge 
for semi-private patients but not to 
private patients. 


made to ascertain the extent to which 
hospitals charged for these nourish- 
ments. The hospitals replying are 


The Canadian Hospital Council 
has made a study by questionnaire of 


the arrangements prevailing in 26 3. The majority of hospitals charge 


hospitals for the serving of between- 
meal nourishments to semi-private 
and private patients. An effort was 


located from coast to coast and were 
all either medium-sized or large hos- 
pitals. The following is a summary: 












































Private Semi-Private 
charge} no charge |charge| no charge 
Milk, chocolate milk, tea and 
ODIEOS © ssssscsnssnicses 0 26 0 26 
Malted milk, Vi-Tone, Oval- 
RR sscsiccteasece Cea eoeceths 3 20 3 20 
appar- 24 appar- 24 
Imperial drinks ................00 ently (not men- | ently (not men- 
0 tioned by all)| 0 tioned by all) 
Fresh fruit juices ............... 0 26 3 23 
Ginger ale, grape juice, etc. 15 4 15 4 








for ginger ale and bottled grape juice. 
In two instances a local brand of 
ginger ale is supplied free of charge 
but there is a charge when certain 
nationally advertised brands are re- 
quested. Several of the hospitals 
listed as charging for ginger ale sup- 
ply such free when ordered by the 
doctor. 


4. At the Montreal General Hos- 
pital a list of between-meal nourish- 
ments is prepared from day to day 
from which the patient can make a 
selection without charge. Occasion- 


(Continued on page 46) 





APPROVED BY DIETITIANS 
BECAUSE OF THEIR PURITY 
AND PERFECT BAKING 





WORTHWHILE 
ECONOMY 
120 Biscuits 


to the pound 
Plain or Salted 

















hristie’s 
Biscuits 


“Jhere's a Christie Biscuit for every taste” 


The dietetic value of 
Christie’s Premium Soda 
Crackers is readily ack- 
nowledged by leading hos- 
pital authorities because 
they meet the most string- 
ent requirements. And, 
since there are MORE 
BISCUITS TO THE 
POUND, they also cut 
down costs. 


They’re made of the pur- 
est and best ingredients 
and baked under the most 
up-to-date modern condi- 
tions. For safety’s sake 
and real economy, always 
ask for “Christie’s” the 
name that has stood for 
quality for over eighty 
years. 
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| Beauty and Service 


The DEPTH of Niagara echoes in 
the depth of plating on King’s Plate. 
Corresponding BEAUTY _ reflects 
from the graceful NIAGARA Pat- 
tern. Down through the years 
Canada’s major hospitals and in- 
stitutions have approved the superb 
quality and appropriate comeliness 
of Niagara Pattern King’s Plate. 


“Protected by the Silver Mound” 


McGLASHAN, CLARKE 
COMPANY LIMITED 
NIAGARA FALLS, ONTARIO 


In Toronto 
904 C.P.R. Building 


NIAGARA KING'S PLATE 
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A Profitable 


Investment 








Kellogg’s 
ALL-BRAN 


provides 
iron and 








Vitamin B, BERKEL FOOD SLICERS 
as well as BERKEL Slicer enables the Dietitian to 


prepare food in a much more attrac- 
tive manner, because sliced by machine, each 
and every portion is perfectly uniform— 


LAXATIVE een a 


More slices are obtained from every pound 


and waste is eliminated. 
BULK No matter how large or small the institution 


may be, we build a slicer to fit the need and 
purse. 


Made by Kellogg's Send the coupon for illustrated folders. 
in London, Canada 


BERKEL PRODUCTS Co. 


ore ie LIMITED 
Kellia 533-535 COLLEGE ST. - TORONTO 


ALLORAN | 


FLavoneo WITH MALT SUGAR AND sar 


Representatives Everywhere. 


533-535 College St., Toronto. 


eealiaad +" iene Gentlemen: 





Send particulars on your complete line of Slicers. 











KELLOGG COMPANY OF CAWADA.LTD.LONDON.ONT, B20. 0200 





NAME 





STREET 








CITY C.H. 6/40 
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Charges for Between-Meal 
Nourishments 
(Continued from page 44) 
ally for a request not on the list a 

charge is levied. 

5. It will be noted that the replies 
are incomplete to certain of these 
items, as some of the articles of nour- 
ishment are not mentioned in the re- 
plies. 


Decision of Toronto Hospital Council 


A study of arrangements in its 
member hospitals has been furnished 
to us by the Toronto Hospital Coun- 
cil. A number of these have been in- 
cluded in the summary given above. 
At the last meeting of the Toronto 
Hospital Council discussion took 
place as to whether or not an effort 
should be made to unify the arrange- 
ments prevailing in the different hos- 
pitals with respect to charges or 
otherwise for between-meal nourish- 
ments. Some variation with respect 
to the custom prevailing in the var- 
ious hospitals was apparent in the 
summary submitted to the meeting. 
It was finally decided that the hos- 
pitals should continue their present 
practice. 








Price Trends (On basis 1926 = 100) 











Yearly os a 
ia pril Marc pri 
1938 1939 1940 1940 
Building and Construction 
NINE scasnuticcteecnwiseumniees 89.1 87.6 94.7 94.9 
I ve csincieschcearitoeiene 83.1 85.7 
Consumers’ Goods (Wholesale)... 77.2 74.2 83.0 82.4 











Coming Conventions 


June 13-15—Canadian Dietetic Associa- 
tion, Macdonald College, Ste Anne 
de Bellevue, Que. 

June 17-21—Cathoiic Hospital Associa- 
tion of the United States and Canada, 
St. Louis, Mo. 

June 27-28—Nova Scotia and Prince Ed- 
ward Island Hospital Association. 

July 3-4—New Brunswick Hospital Asso- 
ciation. 

August—Maritime Conference, Catholic 
Hospital Association. 

Aug. 28 - Sept. 11—Eighth Annual Insti- 
tute for Hospital Administrators, 
Chicago. 

Sept. 1-5—New England Institute of Hos- 
pital Administration, Harvard Medi- 
cal School, Boston, Mass. 


Sept. 16-20—American Hospital Associa- 
tion, Boston, Mass. 

Oct. 8-9—Ontario Conference of the 
Catholic Hospital Association, St. 
Michael’s Hospital, Toronto. 

Oct. 9-11—Ontario Hospital Association, 
Royal York Hotel, Toronto. 

October—Manitoba Hospital Association. 

October—Saskatchewan Hospital Associa- 
tion. 

October—Alberta Hospital Association. 

October—British Columbia Hospitals As- 
sociation. 

October 21-25— American College of 
Surgeons, Stevens Hotel, Chicago. 
Oct. 28—Nov. 9—Course in Hospital Ad- 
ministration for Nurses, School of 

Nursing, University of Toronto. 








STERLING GLOVES” | /' 


Maple Leaf 
lcohols 


Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Service. 


Serviceable Quality and 
Low Delivered 


Cost 


Specialists in 
Surgeons’ Gloves 
for 28 Years. 
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STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


Rubber 











Tested 


ducts. 


- ONTARIO 






The STERLING trade-mark on | ALCOHOL 
Goods _ guarantees all ce. Limited 
that the name implies. 
Montreal Corbyville Toronto 
' Winnipeg Vancouver 


materials to finished pro- 


All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 








precisely from raw 
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No wonder he’s excited! Gone are 
those unsatisfactory negatives that 
lacked contrast and detail .. . that 
often were spotted . . . now that he 
is using intensifying screens that 
he keeps clean . . . screens that are 
free from scratches and nicks. For 
any dirt or stains on the screens, 
or imperfections, will make good 
diagnostic radiography extremely 
difficult. 


Because the use of clean intensify- 
ing screens, in good condition, is so 
important to your radiographs, the 
Patterson Screen Company has pre- 
pared a special booklet entitled 
“Minutes That Matter”. This dur- 

















ably-bound, fully illustrated booklet 
presents detailed information on 
screen use and screen care in a new, 
interesting way. It is designed to 
be of practical aid in the production 
of uniformly better negatives. 


We will gladly send you a copy of 
this useful booklet by return mail. 
Just write for Booklet #234. 


THE PATTERSON SCREEN CO 


Pattersom 
Screens 





26 YEARS OF CONCENTRATION ON ONE TASK—THE DEVELOPMENT OF BETTER X-RAY SCREENS 





The Role of the Physiotherapy 
Department in a 180-Bed 
Hospital 
(Continued from page 33) 


they are prepared to face the stren- 
uous months ahead of them. 

The hospital is now one of those 
approved for internship in physio- 
therapy for graduates of the Univer- 
sity of Toronto course in physiother- 
apy, who are required to complete a 
six months’ internship before becom- 
ing eligible for membership in the 
Canadian Physiotherapy Association. 
The internship here is for three 
months, during which time the stud- 
ent’s living expenses are paid by the 
hospital. 

Observations 


Re-decorating and furnishing a 
physiotherapy department (not in- 
cluding the electrical equipment) can 
be done with a very moderate ex- 
penditure. 

The purchase of proper equipment 
can be an investment, rather than an 
expense. 

Good results in a physiotherapy 
department not only increase the 
number of patients referred for 


treatment, but decrease their hospital- 
ization. 

Physiotherapy is not a cure-all by 
any means, but cases are rare which 
do not show considerable improve- 
ment; -in many instances the results 
are striking. 

Physiotherapy, in the great major- 
ity of cases, can be used in conjunc- 
tion with, rather than interfering 
with, whatever medication is being 
given. 

Education of the patients gains 
their better co-operation. Misunder- 
standings and disappointments are 
avoided if the patients understand 
that many chronic ailments cannot be 
cured in a few treatments. Here the 
co-operation of the doctors is essen- 
tial, as well as tact and diplomacy on 
the part of the Physiotherapist. 

The location of the physiotherapy 
department is important. If possible, 
it should be situated in a part of the 
hospital where it is not disturbed by 
other hospital activities, and yet in a 
position where transportation of pa- 
tients and machines can be easily 
effected. 

Finally, a department of physio- 
therapy can operate at a profit even 


in the mid-west where the depression 
has been so keenly felt. It should be 
an asset and a success in any hospital 
large enough to warrant such a de- 
partment. 


New Brunswick Hospital Association 
Revises Dates of Annual Meeting 


The annual meeting of the New 
Brunswick Hospital Association is 
to be held at St. Stephen, New Bruns- 
wick, on July 3rd and 4th, instead of 
on June 6 as previously announced. 
The first annual meeting of the Wo- 
men’s Hospital Aids Association of 
New Brunswick is, it is hoped, to be 
held simultaneously at St. Stephen 
and joint sessions will be held with 
the hospital association. 


N.S. and P.E.I. Association at 
Bridgewater, June 27 and 28 


The annual convention of the Hos- 
pital Association of Nova Scotia and 
Prince Edward Island is being held 
at Bridgewater, N.S., on June 27th 
and 28th. Miss Anne Slattery, the 
Secretary, reports that an excellent 
program is being arranged. A large 
attendance is anticipated. Please note 
the change in dates. 








































































































¥ 1 
Cold 
water Steam 
supply 
Steam 
feed 
Return ‘ 
steam Lz. 
4 Snow White No.2 
2 Troner Tumbler u 
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When electricity cost is high, we suggest this set-up of a 


NO. 2 SNOW WHITE WASHER, NO. 2 STEAM HEATED TUMBLER DRIER AND 48 INCH 
MASTER SIMPLEX IRONER WITH STEAM HEATED SHOE AND 5 H.P. VERTICAL STEAM BOILER. 


This outfit has a capacity of 50 Ibs. dry clothes an hour. 


The boiler is used to supply steam heat for the Tumbler Drier and Ironer shoe, saving 
about 14 kilowatts of electric current per hour. The only electric current required is for the 
motors, amounting to about 1% kilowatts per hour. The steam also heats the water in the 
washer. If necessary the clothes can be boiled in the washer. 


For further particulars write 


J. H. CONNOR & SON, LIMITED - - Ottawa, Ont. 
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COLOSTOMY 
OUTFITS 


by 














The greater number of colostomies 
are associated with cancer of the rec- 
tum or lower colon. Until recently 
there was a very high percentage of 
recurrence. Today, with advanced 
methods of treatment, a lead- 
ing hospital reports suc- 
cess in 70% of - oe 1 
their cases. : aoe A perfect colostomy 


example, with the 
sear left out for the 
sake of clarity 









Grenfell Colostomy 
Outfit in Position 





Davol Colostomy Outfit 
With Metal Frame 


No. Capacity Size Opening 
1874 ‘T%oz 7%2”x4” 2” 
1876 14 oz. 9 “x4” 2” 














Davol Colostomy Outfit 
Without Metal Frame 


No. Capacity Size Opening 
1285 7% 0z. 7%”"x8%” 2” 
1295 14 027.9 “x4%” 2” 





















Grenfell Colostomy Outfit 
No. 1315 242” opening 
No. 1395 3%” opening 







DAVOL RUBBER COMPANY PROVIDENCE, RHODE ISLAND |, y 





DAVOL MERCHANDISE IS DISTRIBUTED IN CANADA THROUGH THE WHOLESALE 
SURGICAL SUPPLY HOUSES BY SEIBERLING RUBBER CO. OF CANADA, LIMITED 
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Are Food Service Standards and 
Economy Compatible? 
(Continued from page 27) 

money. Protective foods, being ex- 
pensive on the whole, must be sup- 
plied in adequate if not lavish 
amounts and be prepared and served 
with the minimum loss in food value. 
For example, the method of prepar- 
ing and cooking vegetables may make 
a decided difference in their nutri- 
tive value; too long cooking of fruits 
and vegetables may destroy the 
greater part of the vitamin value. 
When canned tomatoes must be de- 
pended on for a large share of the 
day’s vitamin C, care must be taken 
that the value is retained as far as 
possible, and not destroyed by too 
long standing or heating, or heating 
in the presence of baking soda which 
hastens its destruction. 


The lower the food allowance the 
greater the proportion of cereal 
products that must be used, and the 
greater the difficulty in securing an 
adequate amount of animal proteins, 
fruits and vegetables. This is an 
institutional as well as a household 
problem and requires skill to man- 
ipulate satisfactorily. The most skil- 


ful dietitian however, cannot do 
much if her allowance is below the 
limit for health, necessitating un- 
reasonable restriction of the pro- 
tective foods. 

Not only is the buying of suitable 
amounts an economy measure, but 
so also is the serving of suitable por- 
tions, so that unnecessary waste does 
not occur. 

The persistent serving of an un- 
popular food is an error to be 
avoided. Any food or dish that is 
bought, prepared, served, and thrown 
in the garbage is a waste of money, 
labour and nourishment and would 
be better omitted from the menu. It 
may be that it is a cheap food and is 
therefore thought to be a necessary 
part of a lower cost diet. Jt is not 
cheap if it is not utilized. In such 
cases a little ingenuity in food com- 
bination, more care in preparation or 
serving, may make it a worthwhile 
addition to the menu. 

There are many moves, commonly 
made in the interest of economy, that 
defeat the object and are, therefore, 
false economy. The truly keen dieti- 
tian will not need to be warned 
against becoming confused, particu- 


larly at this time, between the true 
and the false. 


Major Seymour Wins McKee Trophy 

Friends of Major M. A. Seymour, 
a member of the Board of Governors 
of St. Catharines General Hospital 
and brother of Dr. Ansley Seymour, 
assistant administrator of the Van- 
couver General Hospital, will be in- 
terested to know that he has been 
awarded the coveted McKee Trophy 
for 1939. This award, also known 
as the Trans-Canada Trophy, is the 
highest aviation award in this coun- 
try, and was given “in recognition of 
the outstanding leadership he gave to 
the flying clubs of Canada in 1939”. 
Major Seymour is president of the 
Canadian Flying Clubs Association. 





Superintendent of Nurses Wanted 


For fully modern, well-equipped 
hospital. Average daily number of 
patients 70. Training school with 
full-time instructor in connection. 
Further information will be gladly 
furnished anyone interested on ap- 
plication to S. N. Wynn, Chairman 
House Committee, Queen Victoria 
Hospital, Yorkton, Sask. 
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: Powerful 
Effective 
lI | Economical 


Absolutely Guaranteed to Kill Flies, 








Mosquitoes, etc. 


DUSTBANE PRODUCTS Limited 





EATON'S - COLLEGE STREET 
PHONE TR. 1257 


50 The CANADIAN HOSPITAL 


MONTREAL C TORONTO 
WINNIPEG 6 VANCOUVER 


OTTAWA ® 
ST. JOHN e 

















Muttiple Controlens Units 
a @. 


Sy 





efini ntrolled lighting i i ’ 
Definite controlled lighting is essential Northern "3 Flectric 


for such precision work as operations. 
This is accomplished by using scien- A NATIONAL ELECTRICAL SERVICE 
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Chemainus Hospital, Enlarged and 
Renovated, Passes Fortieth 
Year of Service 


The reconstructed General Hos- 
pital at Chemainus, British Columbia, 
was Officially opened on May 11th, by 
Mr. P. Walker, Deputy Provincial 
Secretary, a few days after the hos- 
pital’s fortieth year of service had 
been celebrated. The new hospital 
accommodates 40 patients, an in- 
crease in accommodation of fifteen 
beds. 

Dinton, Alberta, Undertakes Municipal 
Hospitalization Scheme 

The Municipal Council of Dinton, 
Alberta, has passed a by-law to pro- 
vide a_ hospitalization scheme for 
those parts of the district not at pres- 
ent included in any municipal district. 
The by-law, which is yet to be ap- 
proved by the Minister of Health, 
provides for a special hospital tax 
which will entitle electors of the area 
to hospitalization on a dollar a day 
hasis. Those paying no taxes will be 
eligible on payment of $10 a year. 


Visit to Canada of a Distinguished 
Cooking Consultant 


The visit to this country of Mr. H. 
E. Worswick, chief advisor to The 


Esse Cooker Company of Bonny- 
bridge, Scotland, is of interest to our 
readers. 

Mr. Worswick has had an interest- 
ing and distinguished career as head 
chef or manager of such well-known 
establishments as the former Hotel 
Cecil and the Savage Club of Lon- 
don, England. Mr. Worswick re- 
ceived numerous Exhibition awards 
during this time. The most recent 
recognition accorded him was the in- 
vitation extended to him by His 
Majesty’s Government to lecture on 
wartime economy to the Hotels Asso- 
ciation of England. 


Allen and Hanbury Open Toronto Office 

Allen and Hanbury’s Company of 
Lindsay, Ontario, announce the 
appointment of Mr. R. Condie as 
Sales Supervisor in Eastern Canada, 
with headquarters at 330 Bay Street, 
Toronto. 

Increasing interest is being shown 
by Canadian hospital superintendents 
in purchasing pharmaceutical and 
surgical supplies from British firms. 
The reasons for this are, first, the 
reliable quality of British goods; 
second, to offset the danger arising 


from supplies coming from enemy 
countries which may be repacked in 
neutral countries, only to be dis- 
covered by the customs authorities 
and held up; and, third, the favour- 
able rate of Sterling exchange. 


New Coal Hopper for Multiple 
Oven Range 


Those in charge of institutional 
kitchens will be interested in the an- 
nouncement of the development of a 
coal hopper for the Bridgewall Mul- 
tiple Oven Ranges. This is the latest 
development made by Z. A. Hall, 
president, Hall Foundry Co. Ltd., 
Hespeler, Ont. 

For the past 20 years, Mr. Hall 
has been giving close study to fuel 
consumption economy, and is partic- 
ularly well informed on the most 
economical method for firing a range. 

In 1937 he developed and placed 
on the market the Bridgewall Range 
with the double oven; the following 
year he produced the three oven 
single firebox range; 12 months later 
he announced the four oven range, 
and now has announced the develop- 
ment of a coal hopper for use with 
this range in commercial kitchens. 


YOUR GLOVE COSTS 


witH “WILCO” 


Extensive hospital tests prove that the average cost of Wilco 
Curved Finger Latex Gloves is less than eight-tenths of one 
cent per pair for each operation. This low cost is made 
possible by the greater tensile strength (3,800 pounds per 
square inch) and longer life (over 30 sterilizations) of these 
internationally famous gloves. On your next order ask for 
Wilco—the low cost surgeon’s glove. 


The WILSON RUBBER CO. 


World’s Largest Manufacturcrs of Rubber Gloucs 
CANTON, OHIO 
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HYPRO KRAFT TOWELLING 
IN ROLLS SAVES 40% 


Strength, softness and absorbing qualities make this superior 
towelling economical as well as satisfactory. The rapidly 
increasing number of installations and resulting testimonials 
substantiate this claim 

Not only ideal for hospital use in washroom, kitchen and 
laboratory—convenient for removing grease and dirt from 
metals, glass and similar surfaces 

Convenient wall cabinets—also receptacles for waste towels. 
Install now and save money. Write or phone for demon- 
stration. 


HYGIENE PRODUCTS LIMITED 


“PROMOTERS OF HEALTH” 
44 York St., Toronto, Canada 
Ottawa Montreal Winnipeg 


Saint John Vancouver 














Sole Agents: J. F. HARTZ CO., Ltd.- TORONTO - MONTREAL 
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